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252 pages Price 10s, ; Plus 6d. postage 


The writers of these essays fre practical people who have found 
ways of overcoming their various disabilities, and they have 
written these accounts in order to pass on to others the devices 
—whether in the form of a tool, a regimen, an outlook, or a way 
of life—which have helped them. Without intending it they pass 
on something else too: their good spirits—and that makes for 
good reading 
The Lancet Limited, 7, Adam-street, Adelphi, London, Ww. C.2 
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Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each ‘branch of 
the Medical Profession. 

... it should be in the hands of everyone who has to advise 
mainthiel students, and certainly should be consulted by every 
newly -qualified doctor.” —The he Practit ‘itioner. 

Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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1124 pages 440 illustrations 19 colour plates £7 7s. net 
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Association 
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Director, Newcastle-upon-Tyne Dental] School 
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A PRACTICE OF THORACIC SURGERY 


By A. L. d’ABREU, O.B.E., Ch.M., F.R.C.S. 


Mr. d’Abreu describes the widest aspects of thoracic surgery -— reviews critically the values of the methods and techniques from his own 
wide experience. 


To be published on June 11 
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343 illustrations £4 net 
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“*How now which of your hips has the most profound sciatica?’’ 


Measure for Measure 


IN 
RHEUMATIC FEVER and ACUTE ARTICULAR RHEUMATISM 


SODIUM GENTISATE 


Tablets 0.5 gm. GABAIL 


PROVIDES A SALICYLATE THERAPY WITHOUT DISADVANTAGE 
OR DISTRESS TO THE PATIENT 


Literature and clinical trial samples will gladly be sent on request 


Distributors: 11-12 Guilford St. 


THE ANGLO-FRENCH DRUG CO. LTD. LONDON W.C.I. 


A search for the causative origin of asthma can indeed be a tedious one, but 

always the underlying factor—BRONCHOSPASM—<can be treated immediately 

with FELSOL. Physicians in all parts of the world to which it has been 

introduced, have for years relied implicitly on FELSOL for ‘the instant relief 

Yi it, it gives in an attack of asthma, no matter what the basic cause. 

Ly FELSOL acts directly on the bronchial ‘musculature and indirectly 
through the vagus and sympathetic. 


Rapid in action — Prolonged in effect 
Full relief in perfect safety 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD. 206/212, ST. JOHN STREET, LONDON, E.C.1 
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VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2137 


Kaylene-ol 


the satisfactory and palatable emulsoid of 
kaolin and liquid paraffin 


There is no more "' physiological '’ preparation for routine use :— 
(a) Asa gentle laxative at bedtime. It is effective 
when stimulant purgatives often fail. This is 
especially so in the face of colon spasm and 
hypertonia. 
(b) As a preventive of dyspepsia, when it should 
be taken some few minutes before every meal. 


Samples and literature on request 


LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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THE HOUSE OF CHURCHILL 


New Fifth Edition (Enlarged) 


Ready June 


THE RADIOLOGY OF BONES AND JOINTS: 


An Introduction to the Study of Tumours and other Diseases of Bone 
By JAMES F. BRAILSFORD, M.D., Ph.D., F.R.C.P. 
Emeritus Director of Radiological Studies in Living Anatomy, University of Birmingham. 


Over 725 Illustrations. 


90s, 


THE MEDICAL DIRECTORY 1953 


109th Annual Issue. In two volumes, containing details of 78,730 
medical practitioners. Complete 72s. 
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A Ciba Foundation Symposium 
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Edited by LEOPOLD BELLAK, M.D., New York Medical oanes 
8. 
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By A. C. IVY, M.D, D.Sc., M. I. GROSSMAN, Ph.D., M.D., and 
W. H. BACHRACH, ’Ph.D., MD. 137 Illustrations. 96s. 


J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.I 


Just published by 
The Year Book Publishers, Inc., Chicago : 


DIAGNOSTIC TESTS 
IN NEUROLOGY 


A Selection for Office Use 


By R. WARTENBERG, M.D. 


Forewords by Sir GORDON HOLMES, 
M.D., F.R.S., and S. TRUMAN, M.D. 


CONTENTS: Introduction. Cranial Nerves. 
Peripheral Nerves. Pyramidal System. Extra- 
pyramidal System. Cerebellar System. Sensory 
System. Vasomotor-Trophic System. Indexes. 


1953 54x 8 228 pages, 60 illus. 33s. 


Distributed in the United Kingdom by 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 


FORTHCOMING BOOKS 


THE MEDICAL ANNUAL 1953 


Edited by Sir HENRY TIDY, K.B.E., and 
A. RENDLE SHORT 


54 Xx 494 pp. 72 plates, with 29 text illustrations. 

. 6d., postage ls. 1d. Ready June. 
The Bh issue of this indispensable medical companion and book of 
reference will appear in a new dress in this the Coronation year. 
The typographical arrangement has been improved by the use of 
larger type of recent design, and elsewhere minor changes have 
been carried out to make the pages additionally attractive. Lastly, 
the familiar green cloth binding has been redesigned in a 
contemporary style. 


THE CONCEPT OF SCHIZOPHRENIA 
By W. F. McAULEY 


54 x84 in. 145 pp. 12s. 6d., postage 5d. 
Ready June. 


The purpose of this book is to estimate present knowledge of schizo- 
phrenia, to assess its historical background and evolution, and 


to indicate the importance of heredity and environment. 
BASIC PATHOLOGY AND MORBID 
HISTOLOGY 


By D. B. CATER 
64x94 in. 340 pp. 264 illustrations, 101 of which 
ave as 20 colour plates. 42s., postage 1s. 3d. 
Ready July. 


This book is designed to help the student who has just begun the 
study of Pathology and finds the subject difficult. It is based upon 
the first-year course in Pathology at Cambridge and is intended 
to help the student through the initial difficulties, and strives to 
graft on to the student’s knowledge of Physiology Sufficient clinical 
information to make Pathology live. 


JOHN WRIGHT & SONS LTD., BRISTOL 
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Optimum Nutrition 


Although severe malnutrition 
is now seldom seen in this country, there 
are undoubtedly certain groups whose nutri- 
tional standard is low and whose general 
health could be improved with a better diet. 


The protective foods are more 
often neglected than the other foods by 
those whose diet is not based on sound 
principles. Marmite, a protective food 
supplying the B, vitamins, is a concentrated 
yeast extract which is economical as a dietary 
source of these vitamins. 


ARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) | ‘5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 


The Marmite Food Extract Co., Ltd., 35 Seething Lane, 


5305 London, E.C.3 


RBC 


Rybar Benzocaine Calamine Cream 


A bland, sedative germicidal cream possessing powerful 
local anaesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching. 


Formula :— 
Phenylmercuric Nicrate 


lso-buty! para-amincbenzoate tee 
N-butyl para-aminobenzoate... 100% 

nzocaine hon 8.00%, 
Cholesterol 010% 
Calamine 10.00 9% 
Hydrophilic Base to = 100.00 

All percentages w/w 
Mode of issue: Collapsible cubes containing | oz. 


May! be freely prescribed on Form ECI0. 
Professional sample and literature on request frem: 


RYBAR 0. 


TANKERTON + KENT | 


looks like 


salt- 


Makes itt easy for 
patients to maintain 
low sodium diets 


SODIUM-FREE SALT 
SUBSTITUTE 


Sample and diet 
sheet on request 


THOMAS KERFOOT & CO LTD. 
VALE OF BARDSLEY, LANCASHIRE 
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“Thiomerin’ 


SODIUM 


' (MERCAPTOMERIN SODIUM) 


Trade 


Mark 


THE NEW MERCURIAL DIURETIC FOR SUBCUTANEOUS INJECTION 


*‘Thiomerin’ differs from other mercurial 
diuretics in that the mercury is in com- 
bination with an organic group plus 
another compound—sodium thiogly- 
collate, which has a _ marked 
detoxicating action on the mercury. 
The volume of urine excreted is mainly 
determined by the size and frequency’ of 
the injections. Intravenous injections merely speed 
up the process by a few hours but have no effect 
on the final weight loss. ‘Thiomerin’ diuresis 
induced by subcutaneous injection (0.5 to 2 ce) is 


gentle, slower in onset but equal in output 
to that of any other mercurial, however 

administered. The patient benefits, both 
from a painless injection and because 
less frequent bladder emptying, 

especially at night, permits much- 

needed rest and imposes less strain. 

* Thiomerin ’ is indicated in 

Cardiac Oedema (peripherai or pulmonary) 

Nephritic Oedema Ascites of Liver Disease 

Carefully selected cases of Subacute and Chronic Nephritis. 

PACKING —‘ Thiomerin’ is supplied in vials of 1.4 G, to which the 


additioh of 10 cc. Water for Injection, B.P. will provide a solution 
containing the equivalent of 40 mg. Mercury per cc. 


*‘THIOMERIN’ 
SODIUM 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, N.W.1 


A new approach to ‘khellinisation' 


KHELLANALS 


suppositories Pabyrn 


Khellin therapy without nausea 
A non-toxic form of pure khellin providing effective treatment 
in chronic bronchitis, bronchial asthma, angina pectoris, 
renal colic — without the distressing side-effects so common 
to parenteral and oral administration. 


Clinical sample and literature on request 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford 
Telegrams: GLANDS, GREENFORD Telephones: PERIVALE 1143 (5 lines) 
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Bidrolin Tablets 


(DEHYDROCHOLIC ACID & CHOLINE) 


| INDICATED IN BILIARY STASIS, 
NON-CALCULOUS CHOLANGITIS 
AND CHOLECYSTITIS WHEN 
GALL BLADDER IS STILL ABLE 
TO EXPAND. 


@ WRITE FOR LITERATURE TO: 


THE ARMOUR LABORATORIES Telephone : Telegrams : 
CLERKENWELL “ ARMOSATA-PHONE ”’ 


LINDSEY STREET, LONDON, E.C.1 9011 LONDON 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM  E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 
for bronchial spasm in 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine } grain, Theobromine 3} grain, 
Phenazone 1 grain, Calcium gluconate } grain 
This preparation is not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 
EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 
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vecords with the 


MODEL 


The most convenient aid in the 

diagnosis of cardiac conditions, 

the Cossor Electro-Cardiograph gives 

a direct visible and permanent record on 

special sensitized paper, without the complication 

and delay of photographic development. The calibrated 
recording paper is supplied in rolls of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover. For use on A.C. mains 
100/125 and 200/250 volts (SO cycles) or a suitably filtered D.C. sotary converter. A special sprung 
Trolley Model 1350, finished to match the cream enamel! of the instrument, is available for hospital use. 
Demonstrations can be arranged on request. 


A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. No. 17, HIGHBURY, LONDON, N.5. 

Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley's 
C.1.29 
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Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-adherent properties 
protect the delicate epithelium and prevent dressing trauma, enabling healing 
to continue undisturbed. It is used extensively in the treatment 
of burns and as a dressing following skin-grafting operations. It is non-toxic 
and compatible with Penicillin and all other antibiotics, and may 
be used as a means of drainage, or as a packing for deep granulating wounds. It 
may also be used as an adjuvant in the treatment of varicose ulcers 
by compression bandaging, and as a means of protecting the skin from irritating 
discharges. Jelonet may be prescribed by name under the N.H.S. 
(Form E.C.10) in the following sizes:— single pieces in envelopes, tins containing 
5, 10 or 36 pieces, each piece 3}” x 3}”. 
A special size tin containing a strip 8 yards long by 
3}” wide, folded zig-zag, is available for use in 
Hospitals and Surgeries. Formula :— Balsam of Peru B.P. 
12-5 grammes ; Yellow Soft Paraffin B.P. 1000 grammes. 
Sterile — ready for immediate use. 


JELONET 


mane 


PARAFFIN GAUZE DRESSING, B.P.C. 


Made in England by T. 3. SMITH & NEPHEW LIMITED, HULL 


: 
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Safeguarding 
a birthright 


she needn’t miss 
a single nursing 


for the prevention 
or treatment 
of cracked nipples... 


used during the last trimester of 
pregnancy — keeps the nipples pliable 
and resilient, and is useful in 

massaging out flat or inverted nipples. 


used after each nursing — helps prevent 
tender nipples, fissures, abrasions and 
mastitis. MASSE hastens healing of cracked nipples 
and reduces the risk of breast infection. 


easily applied by the mother — is readily 
absorbed and non-toxic to both mother 
and infant; does not interfere with nursing. 


C Masse contains : 


9-amino acridine 0.0695" and allantoin 2% 
in a cream base. 
Supplied in tubes of I oz. 


widely indicated... 
LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


Makers of Gynaecic Pharmaceuticals 


~ 
( 
Active Ingredients — Samino acridine, allantoin 
Wer 
£5 
4 
} 
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VITAPLEX 


vitamin B complex concentrate 
in natural form 


+ 


VITAPLEX provides all the elements of the vitamin B 
complex in their natural form. It is prepared by a special 4 
process of extraction and concentration from BREWERS’ 
YEAST. The quantities of aneurine (B,), riboflavine (B,) 
and nicotinamide are standardised. 


Composition : 

Stx ViTAPLex tablets (the normal daily 
dose) contain : 

3 grammes of yeast concentrate contain- 
ing the whole natural vitamin B complex 
and including :— 

Aneurine mg. 
Riboflavine (B.) 6 mg. 
Pantothenic acid. 720 ug. vires, 
Pyridoxine (Be) 240 pg. Prepared from 
and folic acid, choline, inositol, biotin, 
para-aminobenzoic acid and _ other 


naturally occurring factors of the vitamin 
B complex. 
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Vitamin B deficiency, especially in its early with nutritional inadequacy, adolescence, 
and mild forms, is rapidly and effectively pregnancy, convalescence, stress and 
corrected by administration of VITAPLEX. debility. 

The familiar symptoms — fatigue, lack of VITAPLEX is specially useful as a routine 
energy, anorexia,. gastric and bowel dis- measure after treatment with antibiotics. 
turbances, lowered resistance to common The presentation and price entirely con- 
infections, etc. — are usually associated form with current economic requirements. 


Ep + 


PACKINGS & prices: In containers of 50 tablets at 4/- and 250 tablets S = 

at 18/-. These prices are subject to the usual professional discounts. > s 

A sample and detailed literature will be sent on request. Sp 


Manufactured in the laboratories of 


C. L. BENCARD LTD. 


GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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fa & Na PAS 


For 
wide-range 
choice 


of administrative forms 


Every recognized and commonly 
used means of PAS administration is made 
available through one or other 


of the various forms of ‘Aminacyl’ brand 
of Calcium PAS or of Sodium PAS B.P.C. 


Cryst. Ca or Na PAS: 1.5 gm., 100’s 
and 500’s; 2.0 gm., 80’s and 400’s. 


Granulate 


Cryst. Ca PAS: 100 gm., 400 gm., 
2,000 gm, packs, 


Dragées 


Cryst. Ca or Na PAS: 0.4 gm., 
0.5 gm., 0.75 gm., 250’s and 1,000’s. 


Dry Ampoules 


1 and 6 x 2.41 gm. crystal.= 
gm. Na PAS anhyd. 


Solution Ampoules 


Na PAS: 20% topical; 2.8°; (isotoni:) 
ophthalmic 


Bulk Powder 


Cryst. Ca or Na PAS: 100 gm., 
3, 4, 1 and 5S kg. 


Intravenous 


Purified crystalline Na PAS for 
1.V. solutions; bottle of 250 gm, 


Further information from the Medical Dept., 
A. WANDER LIMITED, 


42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 

AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 

NEW ZEALAND: A. Wander 'Ltd., Christchurch. 

INDIA : Grahams Trading Co. (India) Ltd., 16 Bank Street, Bombay. 
PAKISTAN : Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. 
CEYLON: A. Baur & Co. Ltd., Colombo. 
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to successful 


continuous neutralization of 
gastric acidity is required—in active and 
quiescent peptic ulcer, gastritis, hyperacidity— 
NULACIN TABLETS are indicated. 

The successful clinical behaviour of NULACIN 
TABLETS is accounted for by their composition 
and unique manner of use. 


Dosage 


Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth between 
the cheek and the gum and allowed to dissolve. 


During the stage of ulcer activity up to 
three tablets an hour may be required. For 
follow-up treatment the suggested dosage is 
one or two tablets between meals. 

NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
is supplied in tubes of 25 and 12 tablets. The 
dispensing pack of 25 tablets is free of Pur- 
chase Tax. 


25 2b 2 
T 


¥ 


aud 
| 


4 
Al 


—— 


be Anacrsis Gastarc 
. Superimposed gruel fractional test-meal Same patients as in Fig. 1, two days later, 
curves of five cases of duodenal ulcer showing the striking neutralizing effect 
of sucking Nulacin tablets (3 an hour). 
Note the return of acidity when Nulacin 
is discontinued. 
REFERENCES 
British Medical Journal, 180-182, 26th 
HORLICKS LIMITED 
| Medical Press, 195-199, 27 Feb., 1952 Pharmaceutical Division 
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LIVER INJECTION U.S.P. - 20 MICROGRAMS 


NOW AVAILABLE IN 
GREAT BRITAIN 


‘LEDERLE’S undisputed reputation for superior Liver Extracts stems from a 
quarter of a century’s experience in liver-extract research. Their latest liver extract— 
Liver Injection U.S.P.—20 Micrograms—described in a recent British study as 
“ significantly more potent” than other extracts* is now available to doctors in 
Great Britain. Liver Injection U.S.P.—20 Micrograms Lederle contains 20 »g. of 
vitamin Bj2 activity in each cc. and is especially suited to the prolonged treatment 
of pernicious anaemia because of its small volume, high concentration of anti- 
anaemic substance and low concentration of solids — qualities which ensure minimum 
patient discomfort and maximum therapeutic effect. In addition it is outstandingly 
useful in everyday practice for hepatic and metabolic stimulation. 


*A review of pernicious anaemia patients on liver extract maintenance over several years 
showed a deterioration in their red-cell count and clinical conditions. A change to 
Solution Liver Extract Concentrated Lederle (now known as: Liver Injection U.S.P.— 
20 Micrograms) brought about striking improvement in 20 cf the 25 patients who 
had been maintained on extracts, as well as in 3 patients who had neglected their 
treatments. The author concluded from the definite response to the change of treatment 
that the Lederle Extract was significantly more potent than those previously used. 


Lancet (1950) 1, 1064 


Available in 


boxes of 3x 1 cc. vials Literature on request 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE ALOWYCH LONBON, W.C.2 TEMPLE BAR 5411 
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‘de CONTROL of hay-fever still remains a problem, but 
whatever therapy is adopted the additional use of a nasal 
decongestant is invaluable. 
FENOX, by virtue of its unique properties, is the ideal 
preparation for both children and adults, giving immediate 
and prolonged relief without .. . 

irritation of infamed mucosa 

impairment of ciliary action 

undesirable side-effects 
FENOX is water-miscible and non-oily. It has the same 
_ viscosity as mucus and remains at the site of action. 


FENOX—Isotonic Nasal Drops of Phenylephrine 


and Naphazoline 
: Supplied in } fl. oz. dropper bottles 


May be prescribed on Form E.C.10. Basic N.H.S. price 1/8d. 


BOOTS PURE DRUG COMPANY LIMITED SB 
STATION STREET NOTTINGHAM 


SISSA 


4 
nett 
SA 
3 
: 
\ NASAL DROPS 4 
& 
“ 
14 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 30, 1953 


(CLG, 


THE ROYAL TOVCH 


HE age-old ritual of “‘ touching”’ for the 
King’s Evil was practised by Elizabeth 

A R the First with understandable reluctance. 
Yet, believing as she did in the power of 

English monarchs to remedy the disease, she 
denied the royal touch to none who were genuinely 
afflicted and past hope of other cure. The picture 
shows the ceremony in progress at Kenilworth, 
the Earl of Leicester’s home, on 18th July, 1575, 
when, as a contemporary letter tells, Elizabeth 


WELLCOME 


touched nine of her subjects who had come to 
her beseeching aid. 

As then, so now, in this Elizabethan Age: 
the interest of HER MAJESTY THE QUEEN 
in the welfare of the sick and suffering has made 
a deep impression on her people. It is there- 
fore particularly appropriate that, at this time 
of solemn national celebration, all who serve 
the cause of healing should tender their loyal 
greetings to the Throne. 


& CO. (The Wellcome Foundation Liz. LONDON 
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In addition to the established use of 
Myanesin Elixir in the treatment of neuro- 
logical conditions associated with muscular 
rigidity and tremor it has now been success- 
fully employed in the relief of psychological 
states characterised by anxiety and tension. 

Dixon et al. (Amer. J. Med. Sci., 1950, 
220, 23) describe a group of patients in 
which anxiety states and obsessional con- 


— 


ditions were present and which following 
the administration of mephenesin, the active 
constituent of Myanesin Elixir, obtained 
complete relaxation. Best results occurred in 
anxiety states, however chronic, and 47 out 
of 50 patients treated for this condition 
improved. 

Dosage of from } to 1 tablespoonful, one 
to six times daily, is suggested. 


*“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26s. 1d. 
Also available ‘Myanesin’ Tablets each containing 0.5 gramme mephenesin. Bottles of 50 at 9s. 8d. 
Prices in Great Britain to the Medical Profession. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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PROTEIN, MINERALS, 


104 
Carbohydrates approx 
(nirrogen free extract) 50% 
Manganese ... a 4.0 mg. 
Iron... woo one 2.7 mg. 
Copper 0.45 mg. 
Fibre ... mot more than3.5% 
In the general appreciation of the great value of Bemax as VITAMINS (per oz.) 
Vitamin B, ... - 0.45 mg. 
. source of the B vitamins it is sometimes forgotten that Bemax Vitamin B, (riboflavine) 02 a 
is also a valuable protein supplement. Nicotinic a it AT mg. 
Vitamin B, - 0.45 mg. 
In these times treatments requiring a high protein Vitemin E - 60 ny. 
diet can present a real problem and patients are inclined ESSENTIAL AMINO ACIDS 
to be perturbed about the shortage and high prices of meat and ——_— Sree 
fresh weight 16%N 
other protein foods. basis asis 
It may, therefore, be of interest to doctors if we refresh their memories arginine a ie % 8.3 % 
by publishing here complete details of the nutritional factors of Bemax. 
Note the unusually high biological value of the protein content. tr 1.0 
P enylalanine 0.9 3.0% 
cystine 10% 
) threonine... 1.2% 0% 
B E MAX HMabilized Wheat Germ leucine 2.1% 7.0 % 
isoleucine... 1.3% 4.3% 
THE RICHEST NATURAL VITAMIN-PROTEIN-MINERAL SUPPLEMENT valine 1.6% 5.3% 


Clinical sample and literature available on request to 


VITAMINS LIMITED <DEPT. B.90), UPPER MALL, 


LONDON. W.6 
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MITRAL STENOSIS 
DIAGNOSIS AND TREATMENT 


ANDREW LOGAN 
M.B. St. And., F.R.C.S., F.R.C.S.E. 


LECTURER IN THORACIC SURGERY, UNIVERSITY OF EDINBURGH ; 
THORACIC SURGEON, SOUTH EAST SCOTLAND REGION 


RICHARD TURNER 
O.B.E., M.A., M.D. Camb., F.R.C.P., F.R.C.P.E. 
SENIOR LECTURER IN MEDICINE, UNIVERSITY OF EDINBURGH ; 
PHYSICIAN, WESTERN GENERAL HOSPITAL, EDINBURGH 
(Concluded from p. 1018) 
Medical Treatment 


Not all patients with mitral stenosis require treatment ; 
and, when the diagnosis is made, the most important 
question to be decided is whether anything need be done 
about it. In the absence of symptoms, treatment with 
drugs and restrictions other than advice against the 
pursuit of an unsuitable occupation are rarely necessary. 
When there is undue dyspnea on exertion or a severe 
symptom such as paroxysmal dyspnea or hemoptysis, 
it is best to avoid the amount of exertion that brings 
it on. Though in patients with a progressive disability 
cardiac failure may be postponed by suitable restrictions, 
it is almost equally important, by not imposing excessive 
restrictions, to avoid the unnecessary invalidism and 
unhappiness which these patients often experience, and 
to prevent cardiac neurosis. Advice may be needed 
regarding pregnancy because the increased load on the 
circulation may prove too great a burden for a diseased 
heart. 

When auricular fibrillation develops, as it usually does 
in patients who have progressive disability, digitalis will 
be required to control the heart-rate. Before signs of 
eardiac failure are manifest, digitalis does nothing to 
relieve dyspnea and its administration is not only 
valueless but also harmful. Apart from its action on the 
heart it is a vasoconstrictor. In some patients it appears 
to precipitate the onset of auricular fibrillation. It is of 
no value in the management of sinus tachycardia unless 
there is cardiac failure. Since it is known to be a ‘ heart 
drug,” the patient may gain an exaggerated impression 
of the gravity of her illness. It is true that, when cardiac 
failure is imminent, it may be difficult to discern when the 
borderline has been reached, and then a short therapeutic 
trial of the drug is justified. After the onset of cardiac 
failure full digitalisation must usually be continued for 
the rest of the patient’s life, unless failure has been 
precipitated by some transient factor such as an acute 
respiratory infection. If digitalis is not sufficient to 
control the failure, injections of mercurial diuretics and 
restriction of sodium intake may be needed. 

Intercurrent acute infections should be promptly 
treated. Respiratory infections are common in patients 
with mitral stenosis, and may be responsible not only for 
part of the dyspnea but also for the onset of cardiac 
failure. The importance of not mistaking pulmonary 
congestion and cdema for acute bronchitis has already 
been emphasised. 

Watch should be kept for subacute bacterial endo- 
carditis, and this diagnosis should be considered in any 
obscure fever lasting for more than a few days. 

Recurrence of rheumatic fever is most common in 
the first year after the initial attack, and something may 
be done to prevent this, particularly in young people, 
by the daily administration of sulphonamide or penicillin. 


ACUTE PULMONARY 
The patient should be reassured, made comfortable 
with pillows in the upright sitting posture, and given an 
injection of morphine (preferably intravenously) gr. '/,—"/, 
{10-15 mg.). If possible, oxygen should be administered. 
6770 


Unlike attacks of left ventricular failure, acute pul- 
monary cedema does not respond to digitalis. If there is 
bronchospasm, aminophylline 0-25-0-5 g. may be given 
by slow intravenous injection. Should these measures 
not suffice, pressure cuffs should be applied to the thighs 
as far proximal as possible with the object of temporarily 
diminishing the venous return to the right auricle. Inter- 
tracheal suction may be needed to remove excessive 
secretion, but this must be done with the patient upright. 
On no account must she be laid flat. 


Classification 


We have found it unprofitable to classify cases of 
mitral stenosis according to their severity ; for there is 
no good way of weighing one contributory factor against 
another. Limitation of physical activity is the basis of 
the following classification recommended by the American 
Heart Association : 

Class I.—Without limitation of physical activity. Ordinary 
physical activity causes no discomfort. 

Class II.—Slight to moderate limitation of physical activity. 
Ordinary physical activity causes discomfort. 

Class III.—Moderate to great limitation of physical activity. 
Less than ordinary physical activity causes discomfort. 

Class IV.—Unable to carry on any physical activity 

without discomfort. 
But this is not a satisfactory gauge of severity in patients 
with rheumatic heart-disease. Those who are relatively 
little disabled by dyspnoea on exertion may be subject 
to dangerous attacks of pulmonary edema. They vary 
widely in their standards and in their tolerance of 
discomfort, and in some of them superimposed anxiety 
or neurosis is difficult to assess. The degree and duration 
of each valvular defect and of myocardial damage, and 
the presence of absence of auricular fibrillation, all 
modify cardiac function. Some factors balance each 
other for a time. Pulmonary arteriolar resistance 
protects the lungs from pulmonary cedema but puts a 
severe strain on the right ventricle and leads to its 
eventual failure. 


Indications for Surgical Treatment 

Operation should be considered in every case in which 
the diagnosis of* mitral stenosis is made. In many the 
possibility can be readily dismissed; in others the 
decision can be reached only after full investigation ; 
while in others again the indications may be clear. The 
ideal cases for valvulotomy are those with a severe 
valvular lesion and little damage to the myocardium. 
The hearts of these patients are not large, though the 
characteristic pattern of mitral stenosis is apparent on 
radiography (fig. 3). 

Operation has not been advised in patients who have 
no symptoms whatever. Indeed few patients with mild 
disability have yet undergone operation. But it is in 
the latter group that the operation may eventually prove 
most useful, because it may prevent severe symptoms 
from developing. On the other hand it is possible that 
if an operation is performed too early it may have to be 
repeated at a later date. Time alone can show whether 
this is so. 

Most difficulties arise in advising those patients who 
have had prolonged severe disability—the ‘‘ chronic 
mnitrals.’” They have abandoned hope of spontaneous 
improvement, and understand only too well that treat- 
ment with rest and drugs is palliative, and that ever- 
increasing discomfort lies before them. Some patients 
with very large hearts have been accepted for operation 
because it was thought that the state of the myocardium 
might allow improvement if obstruction was relieved. 
It is in this group that operation carries the greatest risk. 

Paroxysmal dyspnea, pulmonary odema, and recur- 
rent hemoptysis are strong indications for valvulotomy. 
Embolism is more debatable. 
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In general it may be said that operation is advisable 
whenever there is considerable or progressive disability, 
and none of the contra-indications referred to below is 
present. 

Contra-indications 


AGE 


The youngest patient operated on in this series was 
sixteen years of age. The principal indications in her 
case were attacks of pulmonary edema and recurrent 
hemoptysis. Now, eighteen months later, she declares 
that she has no disability. 

In youth there is a greater risk of further attacks of 
rheumatic fever, and therefore of increase or recurrence 
of mitral stenosis, than in later years ; but this risk would 
not justify the denial of valvulotomy to a child whose 
life was endangered by the mechanical effects of mitral 
stenosis. Except when the disability is severe or rapidly 
increasing, and clearly the result of obstruction at the 
mitral valve, it is probably better to delay operation 
until about the age of twenty. 

14 patients were over fifty, the oldest being fifty-nine. 
We have found the behaviour of the heart at operation 
less good in patients over fifty. 


SEVERITY 
Too Mild 

Mitral stenosis without symptoms or a history of 
rheumatic fever is often diagnosed at some routine 
examination such as that for National Service or life 
assurance. The physical signs of valvular disease may 
be obvious and pathognomonic, but there is little or no 
evidence of cardiac enlargement and none of cardiac 
insufficiency. In many of these patients the condition 
will be judged too mild for valvulotomy, and it may 
remain benign throughout a life of normal span. These 
patients should, however, be kept under observation 
for evidence of progression. Only in this way can be 
selected the ideal time for valvulotomy as a prophylactic 
measure in mitral stenosis. 

Progression is best judged by the patient’s own account 
of the symptoms. ‘To wait for an increase in objective 
signs will usually be to wait too long. 

When there is doubt as to the degree of severity in 
this group, additional help may be obtained from cardiac 
catheterisation. A normal or slightly raised pulmonary 
arterial pressure at rest, with little rise on exertion, 
probably confirms that the obstruction is slight. Caleu- 
lation of blood-flow is necessary for precision. In the 
few patients in whom the resting mean pulmonary arterial 
pressure has been in the upper range of normal or slightly 
above (15-20 mm. Hg), and the rise of pressure on 
exertion has been small (10 mm. Hg), a significant, 
although not a severe, degree of stenosis has been found 
at operation. 

Too Severe 


There is no need to describe in detail the manifestations 
of advanced rheumatic mitral disease. In many patients 
the condition has progressed too far for operation to be 
of value. Gross enlargement of the heart, recurrent or 
intractable cardiac failure, and cardiac cirrhosis of the 
liver are evidence of such severity. These patients have 
not only mitral obstruction but also so much damage to 
the myocardium that, although the mechanical obstacle 
to an adequate cardiac output is relieved and some 
benefit must accrue, this may not be commensurate with 
the risk involved They must nevertheless be considered 
carefully, because they have no prospect of improvement 
without operation. 


ASSOCIATED VALVULAR LESIONS 
Mitral Incompetence 


Predominant mitral incompetence will contra-indicate 
valvulotomy until it is possible to introduce an adequate 


supplementary mitral cusp. We have not observed the 
diminution of regurgitation by valvulotomy alone. 
Possibly, when significant stenosis is also present, the 
total disability may be reduced by valvulotomy and 
consequent relief of obstruction, even if the degree of 
regurgitation remains unchanged. The importance of a 
regurgitant stream felt immediately after valvulotomy is 
variable. 

The diagnosis of predominant mitral incompetence 
accompanying mitral stenosis may be very difficult. 
The various points which are of importance have been 
discussed previously (Logan and Turner !952b), but may 
be summarised as follows : 


In the absence of aortic valvular disease (whose 
significance must be assessed on peripheral rather than 
cardiac signs) and of systemic hypertension, any evidence 
(clinical, radiological, or electrocardiographic) of hyper- 
trophy or enlargement of the left ventricle suggests that 
there is significant mitral incompetence. A loud harsh 
mitral systolic murmur supports the diagnosis but may 
be misleading. Systolic expansion of the left atrium 
observed at fluoroscopy is an unreliable sign. The pul- 
monary capillary-venous tracing obtained at cardiac 
catheterisation may give supporting evidence but is often 
of no value. A clear first heart sound and “ opening 
snap’’ rarely accompany predominant incompetence. 


We believe the clinical examination is more important 
than accessory methods in this admittedly difficult 
differential diagnosis. No method should be neglected, 
and attention to all the evidence should enable errors to 
be avoided. 


Aortic Incompetence 


The diagnosis of aortic incompetence is made by 
hearing the characteristic long, blowing, high-pitched early 
diastolic murmur which begins immediately after the 
second heart sound, is best heard along the left sternal 
edge, and is often audible at the apex and to the right 
of the upper sternum. The significance of this murmur 
cannot be judged from its intensity or duration but 
depends on the peripheral signs of aortic regurgitation— 
a collapsing arterial pulse, an increase in the pulse- 
pressure, and abnormal pulsation in the aorta seen on 
X-ray examination. In the absence of significant mitral 
incompetence or systemic hypertension left ventricular 
enlargement or hypertrophy can be attributed to aortic 
incompetence. Enlargement of the left ventricle can be 
observed radiologically long before there is electro- 
cardiographic evidence of hypertrophy 

Of this series of 100 patients subjected to valvulotomy, 
30 had signs of aortic incompetence. We have operated 
on only 2 patients with aortic incompetence complicating 
mitral stenosis in whom there was electrocardiographic 
evidence of left ventricular hypertrophy, and both did 
well. 6 of the 30 have had radiological signs compatible 
with left ventricular enlargement, but reference has 
already been made to the difficulty of differentiating this 
from right-sided enlargement. 

Palpation of the cardiac impulse at the apex is a good 
guide to left ventricular hypertrophy. The heave may be 
unmistakable when there is still no radiographic enlarge- 
ment. In aortic incompetence enlargement of the left 
ventricle may become obvious in the postero-anterior 
view earlier than in the left anterior oblique view. 

We have regarded severe aortic incompetence as a 
contra-indication to operation for associated mitral 
stenosis. Mild aortic incompetence has been ignored. 
Difficult cases lie between these two extremes. When 
tight mitral stenosis and considerable aortic incompetence 
occur together, as they often do, there is no a-priori 
reason for withholding valvulotomy. In uncomplicated 
aortic incompetence a surprisingly great degree of 
regurgitation may be found without symptoms. The left 
ventricle may not fail for many years. Associated mitral 
stenosis may be difficult to assess; but, unless aortic 
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regurgitation is severe, the wae are probably due 
to mitral stenosis. Pulmonary hypertension from aortic 
regurgitation does not develop until left ventricular 
failure is manifest, and therefore cardiac catheterisation 
may be of value in the assessment. 

When there is difficulty in differentiating an Austin 
Flint murmur from the mid-diastolic murmur of mitral 
stenosis, we have found that the presence of an opening 
snap is conclusive evidence of mitral stenosis. 


Aortic Stenosis 

Aortic stenosis has to be of considerable degree before 
effects on the circulation are evident. The left ventricle 
hypertrophies but dilates little, and this is reflected in the 
quality of the apical impulse, in the contour (and, later, 
the volume) of the left ventricle, and in the electro- 
cardiogram. The pulse-rate is slow to rise, and the 
pulse is small and sustained (plateau type). The blood- 
pressure is low if stenosis is severe, and the pulse-pressure 
is reduced. These features may be modified by the 
aortic incompetence which often accompanies the stenosis. 
The aortic second sound is often weak or absent. The 
familiar basal systolic murmur and thrill signify sclerosis 
of the aortic valve but not necessarily stenosis, which 
must be diagnosed on other grounds. 


GROSS CARDIAC ENLARGEMENT 


It is impossible to lay down absolute standards of 
size beyond which it is unwise to operate. Left atrial 
enlargement is not related to the degree of stenosis ; it 
is the size of the right ventricle which matters most. 

Cardiac enlargement in patients with mitral stenosis 
is related to the effects of rheumatic myocarditis rather 
than to the valvular defect. The benefit which will 
accrue from relieving the strain on damaged muscle by 
diminishing mechanical obstruction is obvious, but there 
must be a stage of cardiac damage, indicated by gross 
enlargement, beyond which significant benefit cannot be 
expected and the risk of operation is too great. In short, 
the degree of cardiac enlargement is only one of the 
factors which must be taken into consideration in 
assessing the desirability of operation. 


ACTIVE CARDIAC DISEASE 


Subacute bacterial endocarditis is an obvious contra- 
indication to operation. Except when the mechanical 
obstruction at the mitral valve is an immediate threat to 
life, it would seem more reasonable to wait for six months 
after successful treatment before undertaking valvulo- 
tomy, if only to diminish the risk of dislodging emboli. 
Only 2 patients in this series had had such an infection : 
in neither of them was there any untoward incident during 
or after operation. 

In the presence of valvular heart-disease clinical signs 
of active rheumatic carditis may be impossible to assess. 
Electrocardiography is not a reliable guide unless there 
are significant changes in serial records, and is of no value 
if there is auricular fibrillation. Nobody would advise 
operation for anyone with obvious signs of rheumatic 
activity in the form of pericarditis, swollen joints, anzemia, 
or a high erythrocyte-sedimentation rate ; but there are 
patients with vague joint pains or a moderately raised 
erythrocyte-sedimentation rate in whom the decision is 
difficult. We have operated on such patients without 
evidence of postoperative recrudescence. There have 
been others without symptoms of activity before operation 
who have apparently developed mild rheumatic fever 
during convalescence. There is no evidence that opera- 
tion necessarily aggravates the rheumatic process, and 
delay in patients with tight stenosis may carry the 
greater risk. 

Preoperative Treatment 

Before any deliberate thoracotomy, patients are 
instructed in breathing exercises by a physiotherapist 
so that they may be efficient after operation in the 
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of mucus and the promotion 
of full re-expansion of the lungs. 

Cardiac failure is corrected if possible, but occasionally 
the operation has had to be done while there were still 
signs of congestive cardiac failure. 3 patients with 
intractable cardiac failure have been considerably 
improved by ligation of the inferior vena cava; after 
which, if improvement continues, it may be possible to 
treat the valvular defect. Benefit may accrue mechanic- 
ally from increasing the vascular bed in the lower half 
of the body, and the diminution in venous return may 
improve the cardiac output by lowering the right auricular 
filling pressure and hence lead to improvement in renal 
blood-flow. 

Digitalis is given to patients with auricular fibrillation, 
and quinidine is given prophylactically to all patients 
with sinus rhythm. 

Operation 

The main steps of the operation performed in most 

cases were as follows : 


Under cyclopropane anesthesia, with the patient lying 
on the right side, a standard left thoracotomy was made 
through either the fifth interspace (in patients under 
thirty years of age) or the bed of the resected fifth rib 
(in patients over thirty). The pericardium was opened 
from apex to base of the heart 1 cm. anterior to the 
phrenic nerve and parallel to it. The left auricle was 
incised to allow digital exploration of the atrium and 
the mitral valve. The anterior and posterior commissures 
of the valve were divided by pressure with the index 
finger. The auricular and pericardial incisions were 
repaired, a low intercostal drain was introduced into the 
pleural space, and the chest was closed. During the 
operation blood was replaced by transfusion according 
to the weight of blood lost. 

In 41 cases the lung felt abnormally heavy and solid, 
and in 34 there was a clear pleural effusion of 20-30 ml. 
The heaviness of the lung bore no constant relation to the 
size of the mitral orifice or to the preoperative assessment 
of pulmonary congestion, and was not prognostic of 
difficulty during convalescence. In 80 cases a wedge of 
tissue was removed, for microscopy, from the anterior 
segment of the lung—a site chosen in preference to 
the lingula, which is more often involved in primary 
pulmonary disease. 

In most cases there was 10-20 ml. of clear pericardial 
liquid, but in 20 cases the quantity was between 30 
and 300 ml. In 6 cases the pericardium was completely 
adherent to the epicardium by dense avascular adhesions. 

In almost all the cases a diastolic thrill was felt on the 
surface of the heart immediately to the left of the inter- 
ventricular branch of the left coronary artery, diminishing 
in intensity towards the apex of the left ventricle. In 
some the thrill could also be felt on the inferior surface 
of the left ventricle near the interventricular artery. A 
systolic thrill below the left lower pulmonary vein, 
maximal on the auricular side of the coronary sulcus but 
also present on its ventricular side, was felt in 14 cases 
out of 22 in which mitral regurgitation was found at 
cardiotomy. A similar thrill was felt in 4 cases out of 9 
in which mild regurgitation was produced by valvulotomy. 
In 3 cases a systolic or systolic and diastolic thrill was 
felt at the origin of the aorta, and in these aortic valvular 
disease had been diagnosed before operation. 

The occasional disappearance of a systolic or a diastolic 
left ventricular thrill after valvulotomy was believed to 
be caused rather by the less forceful action of the heart 
than by the correction of incompetence or by the relief 
of obstruction. 

In the earlier days of mitral surgery the fragility of 
the distended left atrium was an argument against the 
use of the atrial approach to the valve. It is now known, 
however, that the atrial wall holds sutures well, even 
against high pressures. The auricle is normally broad 
enough to accommodate the index finger, and, when that 
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is 80, exploration of the mitral valve through an incision 
in the auricle presents no difficulty—the incision being 
controlled with a purse-string suture or light clamp. 
In a man aged fifty-three valvulotomy for mitral stenosis 
was intended, but the auricle proved to be a mere 
muscular nodule without a lumen. Valvulotomy was 
therefore not done, and the patient died six months later 
from acute pulmonary wdema. In 3 similar cases seen 
later it was found convenient to open the atrial wall in a 
line from the tip of the auricle to the front of the left 
upper pulmonary vein. By gentle traction on the 
auricle and vein the atrial wall in that line can be raised 
to form a ridge below which a light curved clamp can be 
applied. In 4 other cases, in which the upper pulmonary 
vein was capacious, an incision confined to the anterior 
wall of the vein was used, the vein being controlled at its 
pulmonary end with a double loop of silk and at its 
atrial end with a clamp. This venous incision gains 
advantage from the facts that, when the atrium contains 
clot, the part related to the pulmonary venous orifice 
is likeliest to be free from clot, and that, when the atrial 
wall is sclerosed or calcified, the vein does not share in 
this rigidity. 

From observations during pulmonary resection it is 
clear that an atrial incision near the termination of the 
two left pulmonary veins would be simple to control, 
but the occasion to use this approach has not arisen. 

In some cases the auricle, though not atrophic, has a 
lumen not quite wide enough for the index finger, and 
exploration through an auricular incision will cause an 
atrial tear which may be difficult to control either 
because of its relation to the left coronary artery or 
merely because it is not readily accessible. It is better 
to make an adequate incision in a line of easy control 
than to risk an accidental tear in an incorrect position. 

To permit histological examination of the heart muscle 
the tip of the auricle was cut off before closure of the 
auricular incision. This series of specimens is still being 
studied. The finding of Aschoff nodes and other evidence 
of rheumatic infection does not correspond closely to the 
clinical evidence of active rheumatic carditis. 

The incision, whether in auricle, atrium, or vein, was 
closed with a continuous 00 silk suture. 


BEHAVIOUR OF HEART AT VALVULOTOMY 


Extrasystoles occurred in almost all the cases during 
the earlier manipulations of the heart. In this series 
intravenous 1% procaine 0-5—4-5 g. was given in all the 
cases, but extrasystoles were quite as common as in the 
series treated in another hospital in which procaine was 
not given. Neither procaine nor amethocaine was 
applied to the pericardium or epicardium or injected 
into the myocardium, but care was taken to preserve the 
surface of the heart from unnecessary damage, and 
especially from drying. Extrasystoles were not produced 
by touching any of the accessible parts of the interior of 
the heart. While the finger lay in the stenosed valve, 
the ventricular action rapidly diminished in force and 
rate but in most cases quickly returned almost to its 
earlier state on withdrawal of the finger. In some the 
beat continued to be slow and weak or even to deteriorate 
after completion of valvulotomy, and in these the 
intravenous injection of ‘ Methedrine’ 5-20 mg. was 
usually followed by an increase, first in the vigour, and 
later in the rate, of the beat. 

The reason for progressive slowing of the heart is 
unknown. Anoxia does not appear to be the cause. It 
is not clearly related to cyclopropane anesthesia. In a 
few cases the deterioration progressed until the heart 
stopped. Its action, except in 1 case in which the ventricle 
began to fibrillate, returned after cardiac massage. 

Ventricular fibrillation was observed in 3 cases, 1 of 
them fatal, in this series and in 1 case in the series in 
which intravenous procaine was not given. 


Sudden improvement of the heart’s action after 
valvulotomy is rarely to be expected, probably because 
enough blood passes easily through the stenosed orifice 
for basal requirements. The benefit from valvulotomy 
can be appreciated only when greater demands are 
made on the circulation. 


EXPLORATION OF ATRIUM 


The absence of palpable movement of the atrial blood 
was a striking feature in most cases. The uncovered 
finger was not used, and the sensitivity of the gloved 
finger to the flow of blood is not comparable with its 
sensitivity to minute hard bodies. With the finger close 
to the orifice of a pulmonary vein through which a 
quarter of the whole circulation is flowing no current is 
appreciated. There is no sensation of turbulence above 
the mitral valve. In nearly all the cases the medial 
(anterior) cusp bulged with a sharp impulse into the 
atrium at each ventricular systole. In the exceptions 
the whole cusp was apparently rendered rigid by disease. 

In 26 of the 100 cases of predominant stenosis regurgi- 
tation of blood from the ventricle was felt before valvulo- 
tomy. In none of these was regurgitation abolished by 
valvulotomy. It was thought that in some it had been 
reduced, but the impairment of the heart’s action which 
sometimes occurs during valvulotomy may have been 
responsible for diminution of the leak. In addition the 
enlarged orifice alters the character of the flow, and 
comparison of a broad soft current with a narrow hard 
jet is inaccurate. In 7 cases there was slight regurgitation 
after valvulotomy when none had been felt before. The 
lightest touch on the anterior cusp either before or 
after valvulotomy, if the cusp was mobile, led to the 
regurgitation of blood into the atrium. 

Three grades of size of the mitral orifice were recorded. 
In group 1 the valve would admit no more than the tip 
of the index finger. By comparison with post-mortem 
specimens this was judged to be in most cases about 
1x 0-5 em. Group 2 ranged from admission of the 
extreme tip to admission of the whole terminal phalanx. 
In group 3 the second phalanx or more was admitted. 
In the combined series of 130 cases there were 17 in 
group 3, the orifice loosely admitting the first knuckle 
of the index finger. They are referred to here only to 
illustrate points in diagnosis. At present we do not know 
precisely what degree of stenosis and what degree of 
regurgitation are of dynamic significance. Variables 
such as auricular fibrillation, myocardial damage, 
mobility of the cusps, atrial size, pulmonary hypertension, 
and pulmonary vascular resistance may always prevent 
precision. We consider that a broad regurgitant jet 
through a valve which admits the proximal interphalan- 
geal joint of the index finger signifies predominant mitral 
incompetence, and in our experience no reduction in the 
regurgitation can be expected after division of the com- 
missures. A faint regurgitant jet through a tightly 
stenosed valve is not of dynamic significance. When the 
mitral orifice just admits the terminal phalanx of the 
index finger, the degree of stenosis is significant, and there 
may or may not be also significant regurgitation. In 
cases with regurgitation through an orifice admitting the 
terminal phalanx no appreciable reduction of regurgita- 
tion has been achieved by valvulotomy, although the 
patients have been improved. 


EMBOLISM 


Embolism is the greatest immediate danger associated 
with valvulotomy. It must be weighed against the 
possibility of embolism without operation, and of pro- 
gressive ill health from unrelieved mitral stenosis. The 
finding of clot in the auricle or atrium is unpredictable. 
It is more common in those who have auricular fibrillation 
or have had previous embolic incidents than in those 
with normal rhythm, and without previous embolism. If 
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clot is found, the chance of its dislodgment is considerable, 
but, in view of the alternative dangers, is not so great 
as to force the abandonment of valvulotomy in a patient 
already judged to require it. In the first 44 of this series 
clot was found in 4 and embolism occurred in all. In 1 
it was a fatal cerebral embolism. From that time pre- 
cautions have been taken against embolism, first in 


patients with auricular fibrillation or known to have. 


suffered embolism, and later in all cases. In the 66 cases, 
since precautions have been taken, clot has been found 
in 15 and embolism has occurred in 2. In addition, 1 
patient developed embolism two months later, and 
another, with a past history of embolism, ten days after 
operation. 

During all manipulations of the auricle and atrium, 
until it is reasonably certain that no clot remains in them, 
both common carotid arteries are compressed in the neck. 
It has not been considered necessary to expose the 
arteries of the neck provided that they are palpated with 
certainty and compressed. Before the auricle is clamped 
or sutured, an incision is made near its tip, and 3-5 oz. 
of blood is allowed to gush out so that loose clot may be 
carried with it. If the flow is not free, or fragments of 
clot are seen in the escaped blood, this lavage is repeated. 
If clot is felt within the atrium, lavage is repeated after 
exploration of the atrium and before valvulotomy. By 
this means all loose clot is removed before the valvular 
orifice is enlarged. This is the essential part of the 
procedure, and its success remains surprising. 

The numbers are too small to show whether carotid 
compression is of value. The value of this mancuvre 
is uncertain, because in this series no patient whose 
carotid arteries were compressed during operation 
developed systemic embolism in any branch of the aorta 
beyond the carotids. We have some reason to suspect 
that the procedure may be dangerous because of the risk 
of cerebral anoxia; and, until the experience of other 
observers using a similar technique is known, we have 
decided to give it up. 

Besides apparently loose clot, which has varied in 
quantity from minute fragments in the auricle to a mass 
filling a large part of the atrium and requiring ring forceps 
for its removal, two other types of clot have been 
observed : 

(1) A layer of tough, largely organised, and widely attached 
clot lying on the wall of either auricle or atrium; (2) An 
organised clot attached by a pedicle to the auricular or atrial 
wall and with unorganised clot on its surface. 


If a wide plaque of clot is found it is disturbed as little 
as possible. Part of it may need to be separated from the 
atrial wall to allow access to the valve, or the finger may 
be passed through the layer of clot. There appears to be 
little danger from this kind of clot, provided that its 
removal is not attempted. The second type, apart from 
small polyps in the auricle, has been seen on only one 
occasion : 


A pedicled sphere, 3 cm. in diameter, was felt within the 
atrium. The attempt to remove it through the auricle was 
unsuccessful. It felt like a tumour, but the fragments removed 
consisted of organised clot. The main mass was left in the 
atrium, and no ill effect has arisen from it in the fifteen 
months since operation. The danger that it may enlarge and 
cause symptoms in virtue of its position or by the detachment 
of fragments is great enough to have justified a more sustained 
attempt at its removal before valvulotomy. The pedicle was 
on the posterior atrial wall within easy reach of the exploring 
finger. A 3 cm. incision on the posterior atrial wall close to 
the pedicle and large enough for delivery of the mass could 
probably have been safely closed. 


In the series of 100, clot was found in 20 cases. 
In 1 case the rhythm was normal and in 18 that of 
auricular fibrillation. In 9 there was a history of sys- 
temic embolism. In 6 induration of the atrial wall was 
appreciated before the auricle was opened. 
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VALVULOTOMY 


Valvulotomy was in all cases performed by digital 
pressure on the commissures. In some cases instrumental 
division of the commissures would have improved the 
orifice, but a knife was not successfully used. In the 
earlier part of the series efforts at division of the com- 
missures were readily given up when the orifice would 
loosely accommodate the first knuckle of the index finger, 
and complete division of a commissure, which was later 
recognised as having occurred in a few cases, was acciden- 
tal. It is possible that in no case in the series was the 
posterior commissure completely divided, but in most 
of the later cases the anterior commissure was com- 
pletely divided. Until the finger has passed through the 
orifice and can feel the cusps from the ventricular side, 
the fact that the orifice is at the ventricular end of a 
funnel is not readily appreciated. The orifice from 
above feels like a hole in a diaphragm, and the com- 
missures curve away from the posterior cusp anteriorly 
and posteriorly. The site of the commissures becomes 
clear by their division. Complete division of the anterior 
commissure has an unmistakable termination, but to 
achieve it without the help of a knife both persistence 
and a fair amount of force may be required. 

In some cases the cusps felt almost normal and were 


‘held together by adhesions so fragile that valvulotomy 


was accomplished almost during the estimation of the 
size of the valve gap ; yet in these cases with only slight 
valvular damage the symptoms of stenosis were severe. 
Two main obstacles to satisfactory valvulotomy were 
diffuse rubbery toughness of the commissures, for which 
a knife was probably necessary but not used, and massive 
sclerosis at the commissures, by which the valve ring, 
ventricular wall, and cusps were fused in one tough 
lump, whose division, even if it had been possible, held 
no prospect of benefit. Resilient sclerosis was 
encountered on 8 occasions, and massive sclerosis at the 
commissures on 5. In a few cases a mass of fused chord 
tendinez was felt below the divided mitral commissures, 
and since it appeared to contribute to the stenosis its 
division was attempted. Whereas it required no special 
skill to divide the commissures in the correct line, the 
site of division of fhis mass of chordz was erratic, and in 
1 case its division was followed by rupture of chorde 
and some degree of valvular incompetence. 

Calcification of the cusps was recorded in 27 cases, in 
which rough calcified nodules, apparently uncovered by 
endothelium, were felt on the surface of the cusps. In 7 
cases the calcification was extensive; the margins of 
the valvular orifice seemed to be entirely calcareous, and 
after valvulotomy calcareous spicules were felt crossing 
the space resulting from division of the commissures. 
Calcification did not usually prove an obstacle to division 
of the commissures, but in 1 case, in which galcification 
was mainly in the anterior commissure, the line of division 
of the commissure passed medial to the calcified area, 
and valvulotomy was followed by some regurgitation. 


Deaths from Operation 


The risk carried by the operation cannot be assessed 
on the statistical analysis of a series of cases. The risk 
for an otherwise healthy adult, under forty years of age, 
with uneomplicated mitral stenosis must be very slight. 
Apart from 1 instance of incompatible blood-transfusion 
no such patient has died in this series. The risk must 
increase with age, severity of cardiac failure, size of heart, 
auricular fibrillation, past history of embolic incidents, 
and concomitant disease in the lungs or elsewhere. 

In this series 7 patients died as a direct result of the 
operation : 

(1) A woman of 52, with a severe disability, long-standing 
auricular fibrillation, and a history of cerebral embolism, died 
of cerebral embolism which followed displacement of clot from 
the left atrium by the exploring finger. This death took place 
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early in our experience before we adopted routine precautions 
against systemic embolism. 

(2) A man of 42, with severe pulmonary hypertension died 
as a result of a technical error. Blood which had been prepared 
for another patient was transfused and proved highly incom- 
patible. After three days’ anuria the patient died from tubular 
necrosis of the kidneys. 

(3) A woman of 42, with auricular fibrillation, severe 
chronic congestive failure, and cardiac cirrhosis of the liver 
was accepted for valvulotomy because of her otherwise hope- 
less outlook. She had been bedridden for three years. The 
valvulotomy was satisfactory, although the cusps were heavily 
calcified. Her subsequent cardiac condition gave no cause for 
concern, but two days later she suddenly had an epileptic fit 
and died. Necropsy did not reveal a satisfactory cause. 

(4) A woman of 57, with a severe progressive disability, 
auricular fibrillation, and high pulmonary hypertension was 
accepted in spite of her age because there was no other obvious 
contra-indication to operation. During the thoracotomy the 
heart-rate became steadily slower, and cardiac massage was 
given. Simultaneously it was observed that ventricular 
fibrillation had begun. Massage was continued for half an 
hour, and various drugs were given but without avail. 

(5) A man of 34, with a severe disability, congestive cardiac 
failure, right ventricular filling pressure 22 mm. Hg, a large 
heart, electrocardiographic signs of considerable right ventri- 
cular hypertrophy, and pulmonary hypertension (mean 
pressure 75 mm. Hg). The valve was calcified, but the anterior 
commissures were satisfactorily divided. Two days later the 
patient suddenly collapsed and died. Necropsy revealed in 
the left atrium a mass of adherent clot which completely 
obstructed the mitral orifice. It is believed that this formed 
shortly before death. 

(6) A woman of 38, with intractable cardiac failure, auricular 
fibrillation, and gross enlargement of the heart, mainly from 
aneurysmal dilatation of the left atrium, was operated on in 
the hope that she might obtain sufficient relief to leave her 
bed and to lead a somewhat more active existence. At opera- 
tion the anterior commissure of a not very tightly stenosed 
valve was completely divided. During the closure of the 
auricle the heart’s action stopped, but it was restored by 
cardiac massage and with methedrine. During the following 
night her condition deteriorated and the heart again stopped. 

(7) A woman of 50, with considerable progressive disability 
and auricular fibrillation, gave a history of recent systemic 
embolism. At operation the left atrium was found to contain 
much clot, loosely pedicled in the auricle. Repeated gushes 
of blood were required, to wash it out. On coming round 
from anesthesia the patient was confused, but there were no 
localising signs of cerebral embolism. On the fifth postopera- 
tive day she suddenly lost consciousness, and she never fully 
recovered, She developed mesenteric embolism on the tenth 
day and died forty-eight hours later. 

It will be evident that these deaths occurred in patients 
with severe heart-disease in whom the prognosis without 
operation was poor. Each gladly accepted the risks of 
operation because there was a reasonable chance of 
improvement, Refusal to accept patients in this group 
would be to deny the chance of a new lease of life to 
many. 

Postoperative Results 


Our first patient was a woman of 28 who for some years 
had been unable to earn her living and was largely 
confined to the house. 


She could walk slowly on the level but was unable to climb 
stairs. She slept propped up in bed and was subject to attacks 
of dyspnoea and recurrent hemoptysis. She had a low fever 
believed to be related to intense pulmonary congestion and 
probable patchy infarction. She had signs of mitral stenosis 
and aortic incompetence. The mean pressure in the pulmonary 
artery was almost as high as that in the aorta, and electro- 
cardiography confirmed the presence of severe right ventricular 
hypertrophy (fig. 4a). 

At operation tight mitral stenosis was found, and both 
commissures were partly divided. The orifice, which would not 
admit the extreme tip of the index finger, was made large 
enough to accommodate the first knuckle. Convalescence was 
uninterrupted. 

During the next year she trained as a shorthand typist, 
returned to amateur dramatics, and went for a holiday 


climbing hills. At Christmas she took an active part in the 
chorus of a pantomime on the public stage. In the next year 
she obtained a full-time secretarial post, took charge of a 
troop of Girl Guides, and was annoyed because she was not 
accepted for service in the Navy. She ended the year again 
acting in pantomime, and in addition running the Christmas 
show at a large factory. She is not aware of undue dys- 
pnoea on exertion and has had no further hemoptysis. The 
electrocardiographic signs of ventricular hypertrophy have 
disappeared (fig. 40). 

Although not all the results are comparable with the 
first, most of the patients in this series of 100 cases 
subjected to valvulotomy for predominant mitral 
stenosis have been much improved. The results of 
surgical treatment in those with predominant mitral 
incompetence have been reported separately (Logan and 
Turner 1952b). 

It must be remembered that valvulotomy is not 
curative. Changes in cusps, chord tendinex, and cardiac 
muscle persist. The period of follow-up in this series is 
necessarily short. The best results have been, as might 
be expected, in those with tight stenosis, normal rhythm, 
little enlargement of the heart, and no cardiac failure 
except that associated with paroxysmal dyspnea. Most 
of the patients with recurrent hemoptysis also fared well. 

No patient previously subject to attacks of paroxysmal 
dyspnoea or hemoptysis (except that due to pulmonary 
tuberculosis) has had a recurrence. 

Those with severe pulmonary hypertension often have 
secondary changes in the pulmonary arterioles and 
considerable right ventricular hypertrophy. Those 
changes are at least in part reversible, and striking 
improvement sometimes takes place. 

In 2 cases pulmonary infarction had been so extensive 
that there was a delay of several months before valvu- 
lotomy could be considered even from the point of view 
of anesthesia. Both made good postoperative progress. 

Age does not preclude improvement even after many 
years’ disablement. Auricular fibrillation presumably 
indicates myocardial as opposed to valvular damage, 
and tends to develop in the older patients. Those with 
auricular fibrillation are usually disabled by dyspnea 
on exertion, tiredness, and weakness rather than by 
paroxysmal dyspnoea and recurrent hemoptysis ; but 
improvement is often considerable, although the 
arrhythmia persists and only the mechanical obstruction 
has been changed. 

A patient, aged 42, spontaneously reverted to sinus rhythm 
three months after valvulotomy, but about six months later 
fibrillation returned without her being aware of it, and has 
persisted. 

Generally speaking, when the heart is large its muscle 
is considerably damaged, and great benefit cannot be 
expected ; but, when there is also stenosis and this is 
reduced by operation, there may be gratifying improve- 
ment. 

Most patients who are underweight gain about a stone 
(6 kg.) within a few months of the operation and 
sometimes within a few weeks. 

As already mentioned, some are obviously too ill for 
operation to be considered ; and in others operation is 
precluded by important complications. But our experi- 
ence suggests that most patients with predominant 
mitral stenosis can be safely subjected to valvulotomy 
in confident expectation of improvement. 

Only 7 patients in this series have been followed up for 
more than two years ; 27 have been followed up for one 
to two years, 26 for six months to a year, and 33 for less 
than six months. This therefore is necessarily a prelimi- 
nary report. In 66 out of 74 patients who underwent 
operation more than three months ago the results could 
be classified as good or very good. Most patients claim 
to be very much improved, but it is difficult to classify a 
result as good if a large heart remains the same size and 
auricular fibrillation continues—although change in 
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these features is not to be expected. No patient who 
survived has been made worse. 

It will be seen from table 1 that many results are 
classed as good, although only partial division of one or 
both commissures was achieved at operation. An incom- 
plete valvulotomy reducing tight stenosis to moderate 
stenosis is compatible with great improvement. It is 
not yet known whether regression will take place, 
because of either residual stenosis or re-fusion of the 
cusps. 

Apart from the 7 deaths from operation and 1 subse- 
quent death, which are discussed separately, the results 
were poor in 2 cases : 


(1) A woman of 28 had a very large heart and tight stenosis 
with extensive calcification of the cusps. It had been appreci- 
ated that myocardial damage must be severe, but we had hoped 
that by decreasing the mechanical obstruction material 
benefit might follow. Although she stood the operation well, 
the functional result two years later is disappointing although 
it may be that her life has been prolonged. 

(2) A woman of 27 was considerably improved for six 
months after operation, after which her condition gradually 
regressed. She was so impressed by the initial result that she 
volunteered to undergo another operation if the same effect 
could be achieved. She was observed for a further twelve 
months, and it became apparent that she was approaching 
her preoperative state. Accordingly cardiac catheterisation 
was repeated, and it was found that her pulmonary hyper 
tension (45 mm. Hg at rest) was the same as before operation 
and rose promptly on exercise. Both mitral commissures had 
been partially divided, and it seemed either that the cusps 
had again become adherent or that pulmonary arteriolar 
resistance was unchanged and a dominant factor in her 
pulmonary hypertension. Unfortunately at the first investiga- 
tion her pulmonary capillary venous pressure had not been 
recorded, but on the second occasion the pulmonary-artery/ 
capillary-venous gradient amounted to 20 mm. Hg, indicating 
a moderate degree of resistance in the pulmonary arterioles. 
Since she was young and her symptoms were disabling, a 
second thoracotomy was done. The extent of recurrent fusion 
of the cusps was negligible, but it was possible to complete 
the division of the anterior commissure and increase the 
division of the posterior. She was again improved, but the 
second operation took place only three months ago. 


The result in 6 patients has been classified as fair: 1 
developed a hemiplegia five months later, 2 had very 
large hearts, 2 are unintelligent, and we doubt that they 
are as much improved as they maintain, because they 
did not have much pulmonary hypertension or very tight 
stenosis, and the valvulotomy was incomplete. In 1 
who did not have very tight stenosis but had quite 
extensive division of the commissures the reason for lack 
of greater improvement is obscure. 


LATER DEATHS 
One patient died after returning home* : 


A woman of 59 (case 41), with recurring paroxysmal auricular 
fibrillation which precipitated severe pulmonary cedema, 
experienced a further attack, with a ventricular rate of 200, a 
month after returning home. She recovered after intravenous 
digoxin but ten days later developed hemiplegia from cerebral 
embolism. Necropsy showed that clot had formed along the line 
of the auricular incision. Whether this happened during the 
attack of paroxysmal tachycardia or in the immediate 
postoperative period was impossible to say. Postoperative 
convalescence had been smooth, apart from transient 
symptomless auricular fibrillation. 


Assessment of Improvement 


Assessment of improvement must be largely subjec- 
tive, but in most patients the change following valvulo- 
tomy leaves the clinician in no doubt that pulmonary 
congestion has been relieved and the ability of the heart 
to raise its output on exertion has been increased. 
Improvement is easiest to assess in those who were 


* A second death (case 57), unrelated to the valvulotomy ten 
months previously, has recently occurred. 


previously most disabled. Some patients are convinced 
that from being grossly disabled they have become 
normal again. 

Dyspnea is a good guide to deterioration or improve- 
ment in patients with mitral stenosis, and reduction of 
dyspnea on exertion is the most commonly appreciated 
effect of valvulotomy. Those who were obliged to sleep 
propped up in bed may find after operation that they 
can lie flat without discomfort. Because of the wide 
variation in the frequency of the attacks prolonged 
postoperative observation is required before it can be 
concluded that paroxysmal dyspnea and hemoptysis 
have ceased. 

Cough, sputum, and repeated attacks of ‘‘ bronchitis ”’ 
are common manifestations of pulmonary congestion and 
cedema in patients with mitral stenosis, and several 
patients have remarked on improvement in this respect 
after valvulotomy. 

Vital capacity.—Breathing exercises under the guid- 
ance of a physiotherapist were given before and after 
operation so that a reliable measure of vital capacity 
might be recorded. ‘ There is often some restriction of 
left diaphragmatic movement after thoracotomy, and it 
is best to wait three months before attempting to assess 
improvement by measurement of the vital capacity. In 
this series the vital capacity has proved a poor guide 
to the, severity of mitral stenosis or to postoperative 
improvement. The value of more detailed tests of 
pulmonary function is now: being investigated. 

Nutrition.—Most patients have gained considerable 
weight after operation, some of them 7-14 lb. before 
leaving hospital three or four weeks after operation. 

Ability to do more.—Most patients notice an increased 
feeling of well-being and do things which they were 
previously unable to do because of lassitude and weak- 
ness. A return to household duties and social activities 
is not the least of the benefits of successful valvulotomy. 

Cardiac size.—In most cases there has been no change 
in the size of the heart other than that resulting from 
resection of part of the left auricle, but in a few an 
appreciable reduction has taken place. Preoperative 
films may show variation in cardiac size according to the 
position of the diaphragm and the phase of the cardiac 
cycle in which thé exposure was made. This fact makes 
all but considerable changes in size impossible to estimate. 

Electrocardiography.— Regression of signs of right ven- 
tricular hypertrophy has been observed in 4 cases. 
These were all in patients with tight mitral stenosis 
and severe pulmonary hypertension in whom a wide 
valvulotomy was achieved. 

Psychology.—The psychological effects of the operation 
have been favourable in every case, but in those relatively 
little disabled this makes the assessment of organic 
improvement more difficult. 

Pulmonary hypertension and cardiac output.—The 
measurement of intracardiac pressures and of the cardiac 
output at rest and on exertion and the calculation of 
pulmonary resistance are the only objective assessments 
likely to be of real value. These tests have not so far been 
repeated after operation in this series. It would be neces- 
sary to wait at least a year for improvement to become 
stabilised. The relationship between accentuation of the 
pulmonary second sound and pulmonary hypertension is 
not constant, but intensity is useful as a rough guide and 
has slowly diminished in most cases. 


CHANGE IN CLINICAL SIGNS 


The change in clinical signs produced by valyulotomy 
cannot be predicted from the findings at operation or 
from the extent of the valvulotomy. In some cases a 
diminution in signs has resulted, but in most there is 
little change. Since the sclerotic changes are not affected 
by the operation, it is perhaps not surprising that the 
diastolic murmur persists; but we had expected that the 
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first heart sound and the opening snap would be modified. 
Presumably vibration of the leaflets rather than the 
actual closure or opening of the valve is responsible for 
these signs. We have not noted the disappearance of a 
systolic murmur after valvulotomy, but in some cases 
a systolic murmur has been produced although unaccom- 
panied by dynamic evidence of mitral incompetence. 


Dangers in Delay 

A correct decision on whether to perform valvulotomy 
requires a more precise assessment of mitral disease than 
was customary, or helpful, before surgery became possible. 
Without such an assessment patients may be kept under 
observation until the best time for operation has passed ; 
and occasionally deterioration is rapid. At the present 
time, too, when many patients with mitral disease await 
admission to hospital for investigation or operation, 
there are unavoidable delays, during which lives are lost. 
The principal dangers are from acute pulmonary edema, 
congestive cardiac failure precipitated by acute respira- 
tory infection, pulmonary embolism or infarction, and 
systemic embolism. It might be thought that to patients 
subject to these dangers the risk from operation would 
be great, but in our experience this is not evident and 
the results of operation are often gratifying. 

Since valvulotomy has only recently been established 
most patients in this series were operated on too late— 
not too late for considerable or material benefit to* 
accrue but too late for them to gain the fullest advantage. 

In each case, granted the opportunity, there must have 
been an optimal time, and the responsibility of physicians 
in the future is to select it. This will not always be easy ; 
but in our view the error is likely to be on the side of 
operating too late rather than too soon. Once any 
considerable stenosis has developed, the passage of time 
will usually lead to progressive damage to the heart in 
the form of muscular dilatation and hypertrophy ; 
damage to the pulmonary vessels in the form of arteriolo- 
sclerosis and atheroma; and damage to the lungs and 
liver in the form of chronic passive congestion. It bears 
repetition that progression of symptoms, at any stage, 
means that operation should be considered. 


Summary 

Of 200 patients with mitral valvular disease subjected 
to operation, 130 came from one medical unit, and of 
these the first 100 with predominant stenosis are reviewed. 

Cases of all grades of severity, except those without 
symptoms and those with very large hearts and uncon- 
trollable cardiac failure, were included. In the absence 
of contra-indications operation should be considered for 
every patient with mitral stenosis in whom symptoms 
are progressive. 

The ages of the patients ranged from sixteen to fifty- 
nine, 14 being over fifty. 83 were female. 

The more important symptoms and signs of predomi- 
nant mitral stenosis are described and compared with 
those in 17 cases of predominant mitral incompetence. 
The value of the various signs in judging the advisability 
of surgical treatment is discussed. 

In distinguishing predominant stenosis from predomi- 
nant incompetence emphasis is laid on the qualities of the 
first heart sound and opening snap. The qualities of an 
apical systolic murmur and systolic expansion of the 
atrium are of relatively little value. Mistakes can usually 
be avoided by paying attention to all the relevant factors. 

Radiography is indispensable. Electrocardiography 
sometimes gives useful confirmatory evidence. Cardiac 
catheterisation may be valuable in difficult cases. 

The patients with the highest pulmonary arterial 
pressures tend to have a high pulmonary arteriolar 
resistance, tight mitral stenosis, normal rhythm, right 
ventricular hypertrophy, recurrent hemoptysis, and 
breathless attacks but not pulmonary edema; they 
seldom have auricular fibrillation. A relatively low 


pulmonary arterial pressure may be due to severe 
myocardial damage. 

40% of the patients had established or paroxysmal 
auricular fibrillation. Auricular fibrillation is a dis- 
advantage but not a contra-indication to operation. 19% 
who had sinus rhythm before operation developed 
auricular fibrillation in the immediate postoperative 
period. The restoration of sinus rhythm with quinidine 
is discussed. 

Pregnancy often aggravates the symptoms and signs 
of mitral stenosis. Valvulotomy is sometimes an alterna- 
tive to the termination of pregnancy. The results in 3 
such cases are reported. 

The outstanding unpredictable risk of the operation 
is embolism ; but cardiotomy may be an effective method 
of evacuating clot from the left auricle and atrium 
without the production of systemic embolism. 

In the present series 7 patients died as a result of the 
operation. The causes of death were embolism (2 cases), 
ventricular fibrillation, transfusion reaction, cardiac 
arrest, probable hepatic failure, and probable intracardiac 
thrombosis. 5 of these patients were severely ill before 
operation. 1 patient died later. 

Of 74 patients followed up for more than three months 
the results are good in 66, fair in 6, and poor in 2. In 
1 of the patients with a poor result a second operation 
has achieved better division of the commissures. 

In patients with intractable codema ligation of the 
inferior vena cava may prove to be a useful prevalvul- 
otomy procedure. 

It is emphasised that valvulotomy is not curative, and 
changes in cusps, chord, and cardiac muscle persist. 

Team-work is necessary in the investigation and treatment 
of these patients and the recording of their cases. We acknow- 
ledge with gratitude the help of the staff of the cardiac unit 
in the Western General Hospital, the staff of the thoracic unit 
in the Eastern General Hospital, and the radiological staffs of 
both hospitals. 

REFERENCES 


Baker, C., Brock, R. C., Campbell, M. (1950) Brit. med. J. i, 1283. 
— -— — Wood, P. (1952) Ibid, i, 1043. 

Gallavardin, L. (1934) J. Méd. Lyon, 15, 609. 

Logan, A., Turner, R. (1952a) Lancet, i, 1286. 
— — (1952b) Ibid, ii, 593. 


DIABETES AND PERIPHERAL ARTERIAL 
DISEASE 
A CLINICAL STUDY 


RosBeRtT SEMPLE 
M.D. Aberd., M.R.C.P. 


FIRST ASSISTANT, PROFESSORIAL MEDICAL UNIT, MIDDLESEX 
HOSPITAL, LONDON 


As it has long been known that arterial disease is a 
common complication of diabetes mellitus, I was surprised 
to find only 6 cases of diabetes in’100 cases of intermittent 
claudication due to obliterative arterial disease. 

The object of the present study was to determine 
whether there was any difference between arterial disease 
oceurring in diabetics and in non-diabetics and to 
investigate the prevalence and type of peripheral arterial 
disease in a group of diabetics. 


METHODS 


100 unselected diabetics, aged more than 50, attending 
the diabetic clinic of the Middlesex Hospital were exam- 
ined. A short clinical history was taken; particular 
points noted included the presence of intermittent 
claudication or of rest pain in the feet or legs. Inquiry 
was also made concerning previous ulceration, gangrene, 
and angina pectoris. The resting blood-pressure was 
recorded and the legs were examined. The presence or 
absence of the peripheral pulses was determined and the 
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nutritional state of the skin and toe-nails noted. Finally 
an exercise test was made, the pulsations being recorded 
from each foot before and after ninety seconds’ vigorous 
dorsiplantar flexion of the foot at the rate of one per 
second. This is sufficient exercise to test the patency of 
the arteries of the thigh and leg (McDonald and Semple 
1952). 

Oriteria for diagnosis of arterial disease of legs.— 
Patients with unequivocal symptoms and signs presented 
no difficulty. A history of typical intermittent claudica- 
tion or of gangrene was regarded as evidence of arterial 
disease. - Where these manifestations were absent the 
decision was more difficult. Disappearance or gross 
diminution of the pulsations from the foot after exercise 
(inverse reaction) was accepted as indicating the presence 
of arterial obstruction, because this response to exercise 
has always, in our experience, been associated with arterial 
obstruction (McDonald and Semple 1952). Ejrup (1948), 
in his extensive studies, considered that an inverse reac- 
tion was invariably associated with arterial obstruction 
except in cases of coarctation of the aorta or of gross 


TABLE I-—COMPARISON OF DIABETICS WITH AND WITHOUT 
ARTERIAL DISEASE OF LEGS 


Patients without Patients with 


arterial disease arterial disease 
io (58 cases) (42 cases) 
No. | Remarks No. | Remarks 
Sex: 
Male 27 21 oot 
Female 31 (53%) | 21 (50%) | 
| 
Age (yr.): 
50-59 .. | 25 (48%)| Mean 61-6 yr. | 10 (24%) | Mean 65:6 yr. 
60-69 .. | 25 (43%)| Range 50-79 | 16 (38 | Range 50-7 
ye. | yr. 
70-79 8 (14%) 16 (38% 
Duration of | | 
diabetes : 
lyr. orless.. | 21 (36%) 18 (44%) | 
1-5 yr. - 16 (28%)| Mean 5-4 yr. | 12 (28%)| Mean 5-7 yr. 
6-10 yr. 10 (17%) 1 (2%) 
yr. 5 yr. 


11 (26%) | 


More than 10 | 11 (19% 
yr. 


On insulin 28 (47%) 20 (48%) | 
Coronary-artery| 1 (2%) 7 (16%) 
disease 
H ion 
Blood-pressure | 10 (17%) 9 (21%) 
150 + /100 + 
mm. Hg 
170 +/100 or | 13 (25%) 10 (24%) 


less mm. Hg | 


anemia. Patients in whom one or more of the peripheral 
pulses were absent and who also showed an inverse 
reaction after exercise were therefore accepted as having 
obliterative arterial disease, as were those in whom all 
pulses were present but who showed an unequivocal 
inverse reaction. Patients with a normal response to 
exercise but with absent pedal pulses presented more 
difficulty. Absent pulses were noted in 13% of normal 
young men by Silverman (1946); one or both dorsalis 
pedis pulses were most commonly missing. Similar 
findings have been reported by other workers (Morrison 
1933), and a personal survey of 80 surgical patients, 
aged more than 40, in this hospital was in close agreenf€nt. 
In this work, therefore, those who were found to have 
either one absent pulse at the foot or both dorsalis pedis 
pulses absent were not considered to have arterial disease. 
Patients in whom both posterior tibial pulses were absent 
were accepted as having obliterative arterial disease, and 
in the majority there was collateral evidence of this (rest 
pain, absence of recordable pulsations at the feet, or 
angina pectoris). 

A study was also made of 52 successive cases of gan- 
grene admitted into the medical and surgical units of the 


TABLE II—-NUMBER OF PATIENTS WITH AND WITHOUT 
OBLITERATIVE ARTERIAL DISEASE IN EACH DECADE 


Age-group (yr.) | Total | Witharterial | Without arterial 
50-59 35 10 (28%) 25 (72%) 
60-69 40 15 (387% 25 (63%) 
70-79 25 17 (68%) 8 (32%) 


x? = 9-883, n= 2, P<0-01. 


Middlesex Hospital. The relevant case-records were 
available for examination, and a proportion of these 
patients were seen personally. Femoral arteriograms 
were made in half of these patients. 


RESULTS OF SURVEY OF DIABETICS 
Age and Sex 
The mean age was 63-3 years, with a range of 50-79 


years. 52 (52%) of the patients were women, and the 
age-distribution of the sexes was similar. 
Prevalence of Arterial Disease 

58 patients (58%) had no symptoms or signs of arterial 
disease of the legs. Details of these cases are shown in 
table 1. 

42 patients showed evidence of arterial disease of the 
legs. Symptoms of arterial disease were present in 10 
patients, of whom 4 had intermittent claudication, 3 had 
past or present gangrene, and 3 had intermittent claudica- 
tion and gangrene. The remaining 32 patients had no 
symptoms specifically attributable to arterial disease ; 
the rest pain, numbness, and paresthesiz experienced 
by some of them could have been caused by diabetic 
neuropathy. Of these 32 patients 12 had absent pulses 
and an abnormal response to exercise, 13 showed normal 
pulses and an abnormal response to exercise, and in 7 
both posterior tibial pulses were absent although no 
inverse reaction could be demonstrated. In some of 
the last-named no pulsations were recordable from the 
foot at rest, and an exercise test was therefore impossible. 
Details of these patients are shown in table 1. 

It will be seen from table 1 that the two groups are 
similar in most respects. The sex-distribution, the 
number taking insulin, and the proportion with hyper- 
tension (either systolic or diastolic) are the same. There 
are, however, significantly more patients with coronary 
heart-disease among those with arterial disease of the 
legs, and there are more with arterial disease in the eighth 
decade of life. The effect of age is shown clearly in 
table 11, where it will be seen that the proportion with 
arterial disease increases each decade, and that there is a 
particularly sharp increase in the eighth decade. In 
table 11 is shown the duration of the diabetes in the 
different groups. It is apparent from this table that 
the occurrence of arterial disease is independent of the 
duration of clinical diabetes mellitus. 


RESULTS OF SURVEY OF GANGRENE 
Of these 52 patients 25 were diabetic and 27 non- 
diabetic. Although glucose-tolerance tests were not 


TABLE III-—DURATION OF DIABETES IN DIFFERENT AGES, WITH 
AND WITHOUT ARTERIAL DISEASE 


Mean duration of diabetes (yr.) 
Age-group (yr. Total 2 
sdiceas With arterial Without arterial 
disease disease 
50-59 35 2:8 5 
(Range (Range */,,;—-24) 
60-69 40 8-5 4-9 
(Range */,;-45) | (Range */,,.~35) 
70-79 25 6-0 8-0 
(Range */::-19) | (Range */;;-20) 
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TABLE IV-—-STATE OF POPLITEAL AND FEMORAL ARTERIES IN 
PATIENTS WITH DIABETIC AND NON-DIABETIC GANGRENE 


Patients with | Patients with 
femoral or femoral and 
— popliteal popliteal Total 
arteries arteries 
obstructed clear 
Diabetic gangrene a 1 7 8 
Non-diahetic gangrene. . 16 2 18 


= 11-1, n = 1, P<0-01. 


done in the non-diabetics to exclude diabetes, it was 
considered that the great majority of undiagnosed 
diabetics with an area of gangrene would show glycosuria 
on examination of the urine. 
Age and Sex 

Of the 25 diabetics 15 (60%) were women, whereas of 
the 27 non-diabetics only 3 (11%) were women. The 
difference between these is highly significant. The age- 
distribution was similar ; the range in the diabetics was 
54-80 years, with a mean of 67 years, and in the non- 
diabetics 40-85 years, with a mean of 62-7 years. 
Prevalence of Intermittent Claudication 

Of the 25 diabetics 6 (25%) gave a history of inter- 
mittent claudication, and 4 of these had claudication 
from six months to thirteen years before the onset of 
gangrene. Of the 27 non-diabetics 20 gave a history of 
intermittent claudication ; 18 of these had intermittent 
claudication from a month to seven years before the onset 
of gangrene. The difference between the prevalence of 
intermittent claudication in the two groups is 49% +12 
(standard error) and is highly signifieant. 


Results of Femoral Arteriography 


Of the 25 diabetics 8 were investigated by this method 
and 10 limbs were arteriographed. The femoral and 
popliteal arteries were seen to be normal in 9 (90%) of 
these 10 limbs. In the non-diabetics arteriograms were 
done in 18 patients and 21 legs were so examined. The 
femoral and popliteal arteries were normal in only 2 
(10%) of these 21 limbs, and in 2 others there was gross 
narrowing almost completely obstructing the femoral or 
popliteal arteries at some level. These details are shown 
in table rv. It will be seen that there is a significant 
difference between the two groups as regards the popliteal 
and femoral arteries. 

The vessels obstructed in the diabetics were the 
anterior and posterior tibial and the peroneal arteries, 
although arteriographic information on these more distal 
vessels is less precise than in the thigh. Detailed arterio- 
graphic findings are given in tables v and v1. 

In summary, arterial disease in diabetics presents 
first with gangrene, but in a few as intermittent claudica- 
tion. The femoral and popliteal arteries are commonly 
not obstructed. In the great majority of non-diabetics 
intermittent claudication precedes gangrene, and there 
is usually complete obstruction of the femoral or of the 
popliteal arteries. In diabetics obstruction of the more 
distal vessels of the leg is common. 


DISCUSSION 
Prevalence of Arterial Disease in Diabetics 

This has been the subject of many papers since Seegen 
(1870) first reported the common association of disease 
of the coronary arteries with diabetes mellitus, and since 
Heitz (1924) noted the association of coronary heart- 
disease, intermittent claudication, and diabetes. 

In table vir are summarised observations made by 
several investigators in the past twenty-five years. From 
this table it will be seen that the reported prevalence of 
arterial disease of the legs varied widely from 50% 
(Pearl and Kandel 1939) to 3% (Dry and Hines 1941). 
Lack of standard criteria for the recognition of arterial 


disease explains many of these discrepancies. Rabino- 
witch et al. (1934), who were most insistent on the need 
for such criteria, accepted radiographic vascular calcifi- 
cation as synonymous with arterial disease, as did 
Jackson et al. (1949). Strictly speaking this is true, but 
it has been pointed out by Lansbury and Brown (1934) 
that such calcification does not mean arterial narrowing. 
Pearl and Kandel (1939), who found that more than half 
their diabetics had symptoms of arterial disease, accepted 
“mild pains’? and “cramps’’ as indicating such a 
change. Naide (1945) regarded the occurrence of pain, 
coldness, numbness, tingling, and cramps as signifying 
arterial disease. These symptoms, however, result from 
diabetic neuropathy without arterial disease. Herzstein 
and Weinroth (1945) used oscillography to determine the 
presence of arterial disease ; the absence of two pulses 


‘TABLE V—SITES OF ARTERIAL OBSTRUCTION SHOWN 
ARTERIOGRAPHICALLY IN 8 DIABETICS 


Case | Age 
no. | (yr.) Sex| Side Femoral arteriograms 


1 54 M | Left Left femoral and popliteal arteries 
normal 


2 58 M | Left Complete obstruction of whole length 
of left femoral artery 


4 61 F | Left Obstruction of posterior tibial and 
roneal arteries ; femoral and pop- 
iteal normal 


Right | Obstruction of anterior and posterior 
tibial  oeeend ; femoral and popliteal 
norma 


5 60 F | Left Posterior tibial artery obstructed ; other 
tibials narrowed ; femoral and pop- 
liteal normal 


Right | Posterior tibial and peroneal arteries 
femoral and popliteal 
norma. 


13 78 M | Right | Tibial arteries obstructed ; femoral and 
popliteal normal 


16 58 M | Right | Femoral and popliteal arteries normal 


19 66 F | Right | Femoral and po liteal arteries well 
filled and slightly irregular ; anterior 
and posterior tibial arteries obstructed 


22 79 | M | Right | Femoral and popliteal arteries clear ; 
anterior and posterior tibial arteries 
obstructed abeve ankle 


or the occurrence of claudication was also considered 
significant. 

There appeared to be general agreement among these 
workers that the severity of the diabetes bore little 
relation to the occurrence of arterial disease (Rabinowitch 
et al. 1934, Pearl and Kandel 1939, Dry and Hines 1941, 
Herzstein and Weinroth 1945). The same conclusion 
was reached by Root and Sharkey (1936) in an analysis 
of the findings at 175 necropsies on diabetics and by Bell 
(1952) in 1559 necropsies. Mandelberg and Sheinfield 
(1946), investigating 128 amputated legs, reported a 
similar finding. The present results agree with these 
reports. 

Opinion has been less unanimous on the relation of 
the duration of the diabetes to the prevalence of arterial 
disease. Some believe that there is a direct relation 
between the two (Millard and Root 1948, Herzstein and 
Weffiroth 1945). This was denied by Pearl and Kandel 
(1939). The present results suggest that advancing years 
rather than the duration of the diabetes is the more 
important factor. It is worth noting in this connection 
Colwell’s (1942) theory, from a study of insulin-require- 
ment curves, that diabetes mellitus begins at birth and 
has passed through at least half its course by the time 
it is first observed clinically. In the present survey it 
was not unusual to find well-marked arterial disease of 
diabetic type in patients with a month’s history of 
clinical diabetes. Dolger (1950) suggests that vascular 
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aiiaiaan in diabetics and the insulin insufficiency stem 
independently from common etiological factors. 

Although the numbers in this series were small, it 
seems clear from the present study that increasing age 
is the most important factor in the development of 
arterial disease in diabetics, and that after the age of 70 
more than two-thirds of diabetics will show arterial 
changes in the legs. This effect of advancing years has 
been noted by Pearl and Kandel (1939) and Herzstein 
and Weinroth (1945), but the latter also emphasise the 
importance of duration of the diabetes. 


Prevalence of Diabetes in Peripheral Arterial Disease and 
its Effect on such Disease 

A high prevalence of diabetes mellitus has been a 
prominent feature of many reports of cases of arterio- 
sclerotic disease of the legs. In table vim are shown 
figures found by different investigators. 

From table vii it will be seen that in the previously 
published series there was a higher prevalence of diabetes 
mellitus than was found by me. Lindbom (1950) recorded 
the lowest prevalence, and Boyd (1950), reporting more 
than 1000 cases of arterial disease of the legs, did not give 
figures for diabetes but merely referred to it as a factor 
to be considered in treatment. It is perhaps significant 
that both Lindbom and Boyd, in common with me, 
were reporting cases presenting with intermittent 
claudication, whereas this was not the case in the earlier 


TABLE VI—SITES OF ARTERIAL OBSTRUCTION SHOWN 
ARTERIOGRAPHICALLY IN 18 NON-DIABETICS 


Case | Age 
no. | (yr.) 


1 68 M | Right | Popliteal artery obstructed 
Left Femoral artery obstructed upper third 


Sex| Side Femoral arteriogram 


2 48 M | Right | Femoral artery almost obstructed ; 
tibial arteries obstructed 


Left Femoral artery almost obstructed ; 
tibial arteries obstructed 


4 68 M | Right | Femoral artery obstructed lower third 


Left Femoral artery obstructed upper and 
middle thirds 
5 40 M | Left Femoral artery obstructed 


Lower femoral and popliteal arteries 
obstructed 


7 64 F | Left 
8 76 | F | Left 


Upper femoral artery obstructed 


Middle and lower femoral artery 
obstructed 


9 72 M | Left Lower femoral and popliteal arteries 


obstructed 

10 54 M | Right | Femoral artery obstructed over entire 
length 

14 70 M | Right | Femoral artery obstructed over entire 

length below profunda 

15 70 | M | Left Femoral artery obstructed in lower third 


16 67 M | Right | Femoral artery obstructed over entire 
length below profunda 


17 70 M | Right | Femoral artery obstructed over entire 
length below poetande ;. anterior and 
posterior tibial arteries also obstructed 


Femoral artery obstructed over entire 
length below profunda 


Femoral and arteries normal ; 


18 63 | M | Left 


19 43 | M | Left 
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TABLE VII—INCIDENCE OF ARTERIAL DISEASE IN DIABETICS 
IN PUBLISHED REPORTS 


No. of 
Reference | diabetics 


Eliason an 
Wright 1926) 


Findings and comments 


20-25% of diabetics die of gangrene 


Rabinowitch et | 458 aged 50 | 44-7% showed evidence of vascular 
al. (1934) yr. or more disease of legs 


Rabinowitch et 1500 8% with gangrene, 0:25% with 
al. (1934) of all ages intermittent claudication 


Pearl and 


100 (87 aged | 50% + had symptoms of vascular 
Kandel (1939) i 


40 yr. or disease ; most showed abnorm- 


more) alities of peripheral pulses; no 
relation to severity or duration of 
diabetes 
Dry and Hines 7073 3% with symptoms and signs of 
(1941) arterial disease of legs ; no rela- 


tion to severity of diabetes 
Naide (1945) .. | 89 of 10-yr. | 3% with severe symptoms of vas- 
standing cular disease +necrotic areas ; 
10% with mild (unspec ified) 
8 ymptoms and lesions; - 23-5 
with absent peripheral pulses ae 


Herzstein and 249 42% with vascular disease in age- 
Weinroth group 51-60 yr.; 63% with 
(1945) vascular disease in age-group 


60+; no relation to severity 
but Commoner in diabetics 0 
over 5-yr. duration 


Jackson et al. | 75 young dia-| 16% with vascular calcification 
(1949), betics of 10- 
yr. standing 


Reuting (1950) | 50 followed 


38% dead (8 % of coronary disease 
since 1924 


). 

Of 31% alive 88% with vascular 
calcification in legs 

Present series.. | 100 aged 50} 1 


% with intermittent claudication 
yr. or more 


or with gangrene; 32% i with 
signs of arterial disease ; 7% with 
clinical evidence of coronary 
artery disease 


reports, which included patients presenting with gangrene 
as the only manifestation of arterial disease. This is 
reflected in the higher prevalence of gangrene in most 
of these reports compared with my series, in which only 
6 cases (6%) gave evidence of past or present gangrene 
when first seen, and 2 of these were diabetic. From a 
consideration of these facts it seemed possible that they 
were interrelated, and that the higher prevalence of 
gangrene recorded in other series might reflect the higher 
prevalence of diabetes mellitus, and that the lower 
prevalence of diabetes and gangrene in my series and 
in that of Lindbom (1950) might be explained by the 
selection of cases with intermittent claudication. The 
higher prevalence of gangrene in diabetics has been 
recognised, (Allen et al. 1946) and was reported but not 
commented on by Rabinowitch et al. (1934). 

The study reported here confirms this impression and 
suggests that arteriosclerotic disease of the legs in dia- 
betics presents more often with gangrene, whereas in 
non-diabetics intermittent claudication commonly pre- 
cedes such an event. Intermittent claudication affecting 
the calf is in most instances due to obstruction of the 
femoral or of the popliteal arteries ; it may be deduced 
from this that in diabetic arteriosclerotic disease of the 
legs the femoral and popliteal arteries are relatively 
TABLE VIII—PREVALENCE OF DIABETES MELLITUS AND 


GANGRENE IN ARTERIOSCLEROTIC DISEASE OF LEGS IN 
PUBLISHED REPORTS 


posterior tibial and dorsalis pedis 
arteries occluded Reference No. of} Prevalence Prevalence 
cases | of diabetes of gangrene 

20 68 | M | Right | Femoral and popliteal arteries normal ; - 

tibial arteries irregular Brown (1933) a 365 33% More than 20% 
22 | 44 | M | Right | Femoral artery obstructed from origin Bernheim and London (1937 99 14 9% 

of the profunda femoris to Hunter’s ‘ ) * * 

canal Hines (1938) .. ai -- | 280 20-3% 54% 
23 66 | M | Right | Femoral artery obstructed from origin Lindbom (1950 oa v's 74 12 Not sta 

of the profunda femoris to adductor 

opening Present series sid -- | 100 6% 6% 
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unaffected, and that the ‘brunt of the lesion falls 0 on n the 
more distal vessels. This belief is strengthened by the 
arteriographic studies of cases of diabetic gangrene 
reported here. Further evidence is afforded by the 
finding, in 42 diabetics aged more than 50 with evidence 
of arterial disease of the legs, that the popliteal pulse was 
absent in only 6 patients, whereas 70% of 100 patients 
presenting with intermittent claudication had this pulse 
missing. 

Since Buerger’s (1915) dictum that gangrene in dia- 
betics is arteriosclerotic it has been assumed by most, 
and stated by many, that there is no difference between 
arteriosclerotic disease of the legs in diabetics and in 
non-diabetics (Lisa et al. 1942, Wilder 1940, Samuels 
1950, Pratt 1949, Allen et al. 1946). On the other hand, 
Warren (1938), in his extensive pathological studies of 
diabetes mellitus, considered that the arterial lesion in 
diabetic legs was distinctive, and that the vessels involved 
were mainly the smaller muscular arteries. This was 
confirmed by Bohan (1949). Lewis (1946) stated : ‘in 
diabetes, and sometimes apart from it, gangrene of a toe 
may result from thrombosis of the digital vessels, the 
pulses of the foot remaining intact”’; and Learmonth 
(1950) referred to the digital thromboses of diabetes. 
Root (1952) noted that, although sclerosis of the large 
arteries may develop, the characteristic diabetic vascular 
lesion is in the smaller blood-vessels. Recognition of this 
may be a factor, with the antibiotics and improved 
surgical technique, in the increasing tendency towards 
the more conservative treatment of diabetic gangrene 
(Regan et al. 1949, McKittrick et al. 1949, Grunberg et al. 
1951), compared with the high amputation recommended 
by earlier workers (Eliason and Wright 1926). 


SUMMARY 


100 diabetics, aged more than 50, were examined for 
the presence of obliterative arterial disease of the legs. 

Signs of arterial disease were found in 42%, although 
only 10% had symptoms attributable solely to impaired 
circulation. 

The occurrence of arterial disease was related to 
increasing age but not to the severity or to the duration 
of the diabetes. 

A sixth of those with arterial disease of the legs had 
clinical coronary arterial disease. 

Of 52 consecutive cases of gangrene almost half were 
in diabetics. 

Arterial disease in diabetics presented more often with 
gangrene than with intermittent claudication, and the 
usual site of obstruction was in the more distal vessels 
of the leg and foot, the femoral and popliteal arteries 
being clear ; in both these respects the reverse held true 
in non-diabetic arterial disease. 


I wish to thank Prof. A. Kekwick for his interest and help 
at all times, Mr. P. B. Ascroft for giving me access to his 
cases of gangrene, Dr. David Sutton for the femoral arterio- 
grams, and Dr. John Friend for his help in arranging for me to 
see the diabetics. Part of this work was included in a thesis 
accepted for the degree of M.p. of the University of Aberdeen 
in 1952. 
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‘SOME FACTORS AFFECTING 
UROPEPSINOGEN EXCRETION IN MAN 
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PROFESSOR OF SURGERY 
SURGICAL UNIT, ST. MARY’S HOSPITAL MEDICAL SCHOOL, 
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Boru urine and blood-plasma contain pepsinogen, a 
pro-enzyme which by acidification is converted into a 
proteolytic enzyme probably identical with gastric 
pepsin. There is evidence, reviewed by Bucher (1947), 
that pepsinogen reaches the urine in the following way. 
It is manufactured by the parietal cells of the gastric 
mucosa, where it can be demonstrated by Motteram’s 
(1951) staining method. Part is secreted into the lumen 
of the stomach, where it is converted into pepsin by the 
action of hydrochloric 
acid, and another 
fraction is taken up by 
the blood-stream, 
whence it is excreted 
in the urine as uropep- 
sinogen. 

In the present 
investigation a 
simplified method of 
estimation (Fawcett 
1951) based on those 
of Anson and Mirsky Ui Yt: Yt 
(1932), Bucher (1947), 4 6 
and Mirsky et al. (1948) UROPEPSINOGEN 
has been used, and ( units per hour ) 
some factors of clinical 


J. K. Fawcetr 


OF MEN 
-NWAUAN 


- Fig. I—Distribution of excretion of 
interest have been uropepsinogen (average 4:5 units per 
studied. We can __ hour) in 39 normal males. 
confirm the findings of 
Janowitz et al. (1950) and agree that this estimation 
sometimes helps in the diagnosis of duodenal ulcer 
from other lesions causing similar symptoms. It is also 
an index of adrenocortical activity, as Spiro et al. (1950) 
have shown. 
METHOD 

Urine is collected for twenty-four hours or during a 

measured overnight period, and the volume of urine 
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voided per hour is calculated. Results are substantially 
the same whichever period of collection is used. Urine 
uropepsinogen is stable under toluene for four days at 
20°C and for fifteen 
days at 0°-4°C, 

Each assay is per- 
formed in duplicate to 
+ ensure reliable results. 
. Urine is incubated 
with a human hemo- 
globin substrate for 
+ thirty minutes at 37°C. 
At pH 1-5-1-8 the pos- 
sible effect of cathep- 
sins is eliminated 
because the proteo- 
4 lytic activity of urine 
is stable at this pH, 

WY whereas cathepsins are 
0123 Lod not. Excess hemoglo- 

UROPEPSINOGEN bin is precipitated by 

(units per hour) trichloracetic acid, 

Fig. 2—Distribution of excretion of and the degr ee of ag 

uropepsinogen (average 2:8 units per teolysis 41s measured 

hour) in 24 normal females. by the Folin and 

Ciocalteau procedure. 

A blank determination, in which the enzyme is inacti- 

vated, accounts for chromogenic substances present in 
urine and substrate. 

The difference between the extinction coefficients of 
‘test and blank,”’ interpreted on a calibration curve 
prepared from standard tyrosine solutions, is a measure 
of the proteolysis due to uropepsinogen activity. 

Our unit of uropepsinogen is the same as that of 
Mirsky et al. (1948), who define it as ‘‘ that quantity 
which, during a 10 minute incubation of the standard 
assay, releases 1 mg. of ‘ tyrosine-like’ substance.” 


N°. OF WOMEN 
T 


TABLE I—-EXCRETION OF UROPEPSINOGEN BY PATIENTS WITH 
DUODENAL ULCER 


Mean excretion of 
Sex No. uropepsinogen (units 
per hr.) 
Men 62 8-7 
Women .. 12 51 
Total | 74 8-1 


Correcting for dilution and for the thirty-minute incuba- 
tion period, in our assay 1 unit/100 ml. of urine = 0-0015 
mg. of tyrosine. 

Results are expressed as the number of units excreted 
per hour. 


RESULTS 

Controls.—63 hospital patients with no _ clinical 
evidence of peptic ulcer excreted an average of 3-9 units 
of uropepsinogen 
per hour. In the 39 
men the average 
was 4-5, and in the 
24 women it was 
2-8. Figs. 1 and 2 
show the distribu- 
tion among these 
patients. Compari- 1.2. 3545 
son of 10-year age- UROPEPSINOGEN 
groups showed no (units per hour) 
significant varia- Fig. 4—Distribution of excretion of uro- 
tion. pepsinogen (average 5:1 units per hour) 

Duodenal ulcer.— in 12 fi les with duodenal ulcer. 

In 74 patients the 

diagnosis of duodenal ulcer was confirmed either at opera- 
tion or by strong clinical and radiological evidence, and by 
the finding of a high gastric acidity. While the mean rate 
of excretion of uropepsinogen for all these patients was 
8-1 units per hour; the rate for the 62 men was 8-7, 
and the rate for the 12 women was 5-1 (table 1). The 
distribution of excretion-rates in men and women with 
duodenal ulcer is shown in figs. 3 and 4. 

Gastric ulcer.—Of 21 patients with gastric ulcer, 18 
excreted uropepsinogen at the normal rate. There were 
11 men and 10 women in this group, but no sex distinction 
could be drawn within it.--The other 3 of these patients 
excreted more than the normal amount (fig. 5). 

Gastric carcinoma.—l6 patients showed excretion- 
rates similar to the normal, though there were more low 
readings than 
in any of the 
other groups 
(fig. 6). 

Effect of 
operation.— 
The early 
response to 
a gastric 


operation was 0123456789 
measured in 6 


A UROPEPSINOGEN (units per hour) 
a Fig. 5—Distribution of excretion of uropepsinogen 


(average 4-9 units per hour) in 2! patients with 
gastric ulcer. 


NW 


OF WOMEN 


- 


OF PATIENTS 


and was as 
follows : 
Mean preoperative excretion 8-0 units per hour. 
Mean greatest postoperative excretion 20-0 units per hour, 
Mean final excretion 5-5 units per hour. 
In these patients the maximum rate of output was 
always reached in thirty-six to seventy-two hours. 4 
cholecystectomy patients were used as con- 


Y 


N29. OF MEN 


6 7 8 9 10 Il 12 13 14 15 16 17 18 19 20 
UROPEPSINOGEN (units per hour) 


Fig. 3—Distribution of excretion of uropepsinogen (average 8-7 units per hour) in 
62 males with duodenal ulcer. 


trols, and the immediate effect on the mean 
excretion-rate was a rise of uropepsinogen 
- from 2 units per hour to 4. 

= The end-effect of various gastric operations 
on uropepsinogen excretion is set out in 
table u. Gastric resection reduces the 
a excretion-rate, but even after total gastrec- 
tomy 6 patients still produced moderate 
amounts of uropepsinogen. In none did it 
disappear from the urine, even several 
- months after operation. Vagotomy produced 
: no significant alteration in peptic activity 
shown by uropepsinogen estimation. 

Effects of either cortisone or adrenocortico- 
tropic hormone.—5 patients without clinical 
evidence of peptic ulcer, to whom this treat- 
ment was being given for reasons other than 
this study, responded with a twofold to 
threefold increase in uropepsinogen excretion 
(table 111). 
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TABLE II-—-EFFECT OF GASTRIC OPERATION ON EXCRETION OF 
UROPEPSINOGEN 


Mean excretion of uro- 
pepsinogen (units per hr.) 


Operation 


Before After 
operation | operation 
Partial gastre ctomy 
Vagotomy .. 
Total gastrectomy .. 


Fernicious anemia.—In the only available inpatient 
with this disease the urine showed no peptic activity. 


DISCUSSION 

Diagnostic Value 

Most methods used in the diagnosis of gastroduodenal 
disease are subject to limitation in accuracy or cannot 
be used in seriously ill patients. We have found this 
test useful when the usual investigations could not be 
done or had failed to help. For example, the problem of a 
patient with gastro-intestinal hemorrhage of unknown 
origin may be solved by finding increased excretion of 
uropepsinogen. Duodenal ulcer, rather than esophageal 
varices, is likely to be responsible. In pyloric stenosis of 
possibly malignant origin a duodenal ulcer may likewise 


TABLE II-—EFFECTS OF GIVING EITHER A.C.T.H. OR CORTISONE 
TO FIVE PATIENTS WITHOUT CLINICAL EVIDENCE OF PEPTIC 
ULOER 


Mean excretion of uropepsinogen 
(units per hr.) 


Resting level Acting level 


A.C.T.H. 3+ 8-5 
Cortisone ae = 3-0 

3: 9-0 
10-0 
14-0 


be detected as the cause. Only 1 of 16 patients with 
gastric carcinoma had an increased excretion of uro- 
pepsinogen (fig. 6). On the contrary, there is a tendency 
towards a low excretion-rate in these patients which, 
though it is hardly of diagnostic value, may be of interest 
as a possible effect of the low-protein diet commonly 
taken by them. Bucher (1947) found that this effect is 
produced by such a diet in women. 


Effect of Surgery 
Since pepsin is a sine qua non in the causation of 


gastroduodenal ulcer, it is useful to inquire what factors 
affect its production. Factors which reduce the amount 
of pepsin may well be favourable to the healing of ulcers. 
We find that such a reduction follows gastric resection but 
not vagotomy and gastro-enterostomy. The level which 
remains after total gastric resection suggests that some of 
the uropepsinogen may be related to extragastric sources. 
It is noteworthy that the gastro-intestinal defect of 
pernicious anemia is associated with a total disappearance 
of uropepsinogen 
(Farnsworth et al. 
1946). 

We believe that 
the immediate 
postoperative 
response may be 
due to handling of 
the stomach at 
operation, and a 
similar view has 
been taken by 
Hirschowitz 
(1950). A further 
factor may be the 


NO.OF PATIENTS 


UROPEPSINOGEN 
( units per hour) 
Fig. 6—Distribution of excretion of uro- 


pepsinogen (average 3:1 units per hour) 
in 16 patients with gastric carcinoma. 
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stimulus provided by adrenocortical activity whish 
follows surgical operations. Our findings, like those of 
Spiro et al. (1950), are that there is increased uropepsi- 
nogen elimination in patients given adrenocorticotropic 
hormone (A.c.T.H.). They observed this effect within 
twenty-four hours of giving A.c.1t.H. to normal 
patients, but in those with an already increased rate of 
excretion the rise was delayed. If A.c.T.H. alone was 
responsible, the change might not be expected in the 
early urine collections after operations for duodenal ulcer. 
In fact, the highest readings we have obtained were those 
from urine excreted on the second postoperative night in 
patients with duodenal ulcer. Since nothing comparable 
was seen in similar studies on the 4 cholecystectomy 
patients, the early uropepsinogen flux may be due to a 
direct gastric mechanism. The manipulation which 
usually accompanies operations on the stomach may be 
responsible, for in patients with duodenal ulcer the 
stomach is already manufacturing more than the normal 
amount of uropepsinogen. 


SUMMARY 

A simplified method for estimating uropepsinogen is 
described. 

The excretion of uropepsinogen has been estimated in 
180 hospital patients. 

Active duodenal ulcer is associated with an increased 
rate of excretion. This helps to distinguish (1) a duo- 
denal ulcer from other causes of haematemesis, (2) a 
duodenal ulcer from a gastric ulcer or carcinoma, and (3) 
a duodenal ulcer from other sources of dyspepsia, such 
as the appendix. 

There is a sex difference in the duodenal-ulcer patients 
corresponding to that seen in normal persons. 

The response to various surgical operations has been 
studied. 

REFERENCES 


Anson, M. i Mirsky, A. E. (1932) J. -, Physiol, 16, 59. 

Bucher, G. R. (1947) a rol 

B., Speer, E., Al (1946) J. Lab. clin. Med. 
)25. 


Fawcett, J. K. (1951) J. med. Lab. Technol. 9, 170. 
Hirschowitz, (1950) Personal ‘ommunication. 
H. H., Hollander, F. (1950) Amer. J. med. 


220, 
Mirsky. S., Osher, S., Broh-Kahn, R. H. (1948) J. clin. 
Invest. 27, 81 
Motteram, R. \ibei) J. Path. Bact. 63, 389. 
M., R. W., Gray, 8S. J. (1950) J. Lab. clin. 
Med, 5, 


TREATMENT OF OXYURIASIS WITH 
DIPHENAN 


LyNETTE M. Dowserr 
M.D. Lond. 
OF THE PUBLIC HEALTH LABORATORY SERVICE, NORWICH 


A. E. Brown 
M.D. Lond., D.P.H. 
ASSISTANT COUNTY MEDICAL OFFICER, NORFOLK COUNTY 
COUNCIL 

DuRING a study of oxyuriasis in children at school A 
we gained the impression that diphenan was a less 
effective remedy than previous reports had led us to 
suppose. We accordingly extended our investigation to 
school B, and we now present our findings at these two 
schools. 

Chemically diphenan is p-benzyl-phenyl-carbamate : 


There are various proprietary preparations of the drug 
and most of the early studies were made in Germany 
with one of these, ‘ Butolan.’ Diphenan is an official 
preparation appearing both in the British Pharmacope@ia 
and the British Pharmaceutical Codex. 
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TABLE I 
No. 

No. on No. of 

School school consents 
register obtained all tests 

A mn | 126 16 (92%) | 84 (67%) | 51 (40%) 
B infants 176 139 (79%) | 104 (69%) 50 (28%) 
B juniors * 249 | 195 (78%) | 135 (54%) 73 (29%) 

Total | 450 (829 


6) | 323 (59%) 174 (32%) 


The figures in parentheses are percentages of children on the 
school register. 

Various workers have reported that diphenan will rid 
children of oxyurids, and it has been claimed to be non- 
toxic and tasteless, and to have the advantage of being 
a vermicide as opposed to a vermifuge (Brann 1922, 
Disque 1921, Kuitunen-Ekbaum and James 1950, 
Kjerrulf 1921, Koslowsky 1920, Kretschmer 1920, 
Schickhardt 1920, Schule 1920, Selter 1921). 


METHODS 
Sampling 

In the present series all the parents of children attending 
two county schools, each serving semi-urban districts, 
were invited to submit their children for examination, 
and treatment if necessary. There were relatively few 
refusals or ‘‘ no replies.”’ 

In only one or two isolated cases was a child withdrawn 
by a parent during the survey. The school absentee-rate 
in each school approximated throughout to normal 
school experience, and it is therefore suggested that the 
percentage of consents obtained is probably a more 
valid measure of the sample examined than is the per- 
centage of children who completed all the tests. 

The planned course, in its entirety, consisted of nine 
successive daily diagnostic swabs, followed, when any 
of these were positive, by 10 days’ treatment and a 
further nine post-treatment swabs. This necessity for 
an unbroken attendance for 2. school days was a stringent 
requirement ; nevertheless we have included in this report 
only those children who satisfied it (table 1). 

Diagnostic Criteria 

The ‘ Cellophane ’-tape technique described by Graham 
(1941) and Watson and Mac Keith (1946) was used 
throughout. Impressions were taken by applying the 
cellophane with a wooden applicator to the skin in the 
anal region. The strip of cellophane was then imme- 
diately stuck on an ordinary microscope slide. The slides 
were examined unstained under a low-power objective, 
when the ova were easily seen. 

No fixed time was laid down for the examination of 
a slide before classifying it as negative, but on the 
average 20 slides an hour were examined. Some of these 
hardly required more than a glance, owing to the large 
numbers of ova present. No attempt was made to 
count the ova, but each slide was arbitrarily classified 
into one of three groups according to the relative number 
of ova present in the fields examined. (No subsequent 
use was made of this classification.) 

It is known that the proportion of children found 
infested increases with the number of impressions taken, 
up to about 13 (R. Mac Keith, personal communication). 

The disorganisation of school life occasioned by this 
survey and the extra work placed on the laboratory 


TABLE II-—-ANALYSIS OF TREATMENT 


| 
nae sage | Treat- Manufacturers’ 
School ( 3.) ment recommended 
(days) dosage 
A 5-10 + 0-5 10 For children aged 
B infants 3- 7 0-75 10 1*/,-10 yr. 0-25 g. 
B juniors | 6+-10+ 1-0 10 -d.s. for 7 days 
followed by repeat 
course after 7-day 
interval 
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were considerable; so we decided on a diagnostic 
standard of nine daily impressions as being the maximum 
expedient in the circumstances. Even so some 7000 
slides were examined. 

Treatment 

Diphenan tablets were given thrice daily at the school 
under supervision for 10 successive days. No untoward 
symptoms were reported, and the children took the 
tablets willingly. Details are given in table 1. 

The circumstances of the survey made it impossible 
for a second controlled course of treatment to be given 
as recommended by the manufacturers. 

Diphenan is said to act by causing extreme muscular 
contraction of the worm with death within a few moments 
of contact. If diphenan were as effective as has been 
claimed, both adult and gravid worms would be destroyed, 
and therefore post-treatment examination should give 
negative results, at least for a time. 


RESULTS 

The results are tabulated in table 111, which shows 
that of the 174 positive’ children 20% were cured,” 
44% were improved in the sense that they gave fewer 
positive swabs after treatment than before, 18% were 
worse, and 18% gave the same number of positives 
before and after treatment. 

It will be seen that complete cures, judged by the 
absence of positive post-treatment swabs, were few ; 


TABLE III—ANALYSIS OF RESULTS 


Noxof No. No. giving|No. vo. giving 
children fewer same increased 
School com. | oe. positive no. of no. of 
letix swabs swabs positives | positives 
ae after after after after 
| treatment) treatment) treatment) treatment 
A 51 6 26 12 7 
B infants 50 6 20 13 11 
B juniors 73 23 31 6 13 
Total | 174 | 35 (20%)| 77 (44%)| 31 (18%) %) 


most of these 35 children had been lightly infested, 
31 of them having given one, two, or three positive 
swabs out of the nine taken for diagnosis. 

Only in the juniors of school B was treatment given to 
children who had given nine diagnostic negatives, and 
of these 15 children only 6 remained negative. Of the 
remainder 6 gave one positive, 2 gave two, and 1 gave 
three positive post-treatment swabs. The results were 
also analysed for each year of age, but the findings 
were not significantly different from those given above 
for the group as a whole. 

Although the crude figures (table m1) indicate that 
64% were cured or improved, detailed study of the results 
of the pre-treatment and post-treatment examinations 
showed that the shift in the direction of improvement 
was relatively slight; and this could be explained by 
the tendency towards extra cleanliness during the survey, 
irrespective of the treatment. 

The results are even more disappointing when it is 
realised that the dosage given was at all times con- 
siderably in excess of that recommended. 

Oxyuric infestation is undoubtedly widespread, at 
least among school-children (Jones et al. 1939, Mac Keith 
and Watson 1948, Coutelen 1950) and our findings 
suggest an incidence of about 80%. The degree of 
infestation varies in each child from time to time, and 
seldom are there symptoms indubitably attributable 
to this parasite. 

There are many inherent difficulties in investigating 
the effect of any given treatment in a condition with 
such characteristics ; and, though the present work may 
leave much to be desired as regards scientific precision, 
we offer it as an objective assessment of a widely used 
remedy. 
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SUMMARY 

An attempt has been made to assess the efficacy of 
p-benzyl-phenyl-carbamate (diphenan) as a vermicide. 

In 174 school-children, aged 3-10 years, in whom 
infestation with threadworms was demonstrated, diphenan 
was given far in excess of the normal dosage for ten days. 

Subsequent examination showed few cures and these 
mostly in lightly infested children. The condition of 
many was unchanged and that of some worse after 
treatment. 

No toxic reactions were encountered. 


This work would have been quite impossible without the 
coéperation of the parents and the willing assistance of the 
school teachers and the school nurse, Miss D. Vickers, on 
whom this work placed a very real burden. We also thank 
Dr. C. H. Jellard and Dr. J. J. Mackintosh and Mr. C. W. 
Sivell for many hours of tedious work, and gratefully ack- 
nowledge the financial assistance and permission to use school 
facilities given to us by the Norfolk Education Committee 
and by Dr. T. Ruddock West, the school medical officer. 
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Tue following clinical and biochemical observations 
on patients with acute porphyria in three generations 
of one family appear to throw some light on the causal 
effects of porphobilinogen and uroporphyrin. 


Case 1.—A man, aged 27, had suffered for many years 
from periodic attacks of hoarseness of voice, paralysis of the 
arms with wristdrop, and acute abdominal pain accompanied 
by obstinate constipation. He was seen by one of us 
(F. R. F.), and a diagnosis of acute porphyria was made on 
clinical grounds and later confirmed by biochemical investi- 
gation. He was admitted to Manchester Royal Infirmary on 
March 9, 1942. 

Progress.—For the first three weeks his condition improved 
considerably, and there was some return of dorsiflexion of the 
wrists. On March 30, however, another attack developed, 
with intense abdominal pain and vomiting, increasing hoarse- 
ness, restlessness, and muscular weakness. Nine days later 
his legs became weak and his voice almost inaudible, and he 
developed a bilateral facial paresis, but no weakness of 
tongue or palate. Next day he began to have a muttering 
delirium and occasional muscular spasms which spread 
from his arms and fingers to his face. There was bilateral 
ptosis, but the pupils reacted to light, and ocular movements 
seemed full and equal. It was impossible to test sensation. 
Pulse and respiration increased in rate though there was no 
mg during the attack. He died on April 11 of respiratory 
ailure. 
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Histology.—Dr. E. Pollak made a comprehensive neuro- 
histological examination and found three processes localised 
to different parts of the nervous system: (1) a very chronic 
segmented degeneration of myelin sheaths of all peripheral 
nerves examined (Mason et al. 1933) ; (2) an acute destruction 
of anterior-horn cells and certain cranial and sympathetic 
nuclei in the form of a vacuolar degeneration; and (3) a 
toxic encephalopathic process in the medulla affecting the 
substantia reticularis. 

Biochemical Findings (Kench 1943).—48 mg. of uropor- 
phyrin ur was excreted per litre of urine, mainly as zinc 
complex. Neither uroporphyrin 1 nor protoporphyrin was 
detected. Urinary coproporphyrin was 163 ug. per litre 
before the attack and 128, 43, and 148 ug. per litre during 
the attack, consisting of approximately equal quantities of 
isomers 1 and m1. Stools contained 0-13 mg. of copropor- 
phyrin per 100 g. of fresh material during a remission, and 
1-81 mg. per 100 g. during the final attack. No uroporphyrin 
was detected at any time. There was an intense positive 
porphobilinogen reaction in the urine, but the concentration 
was not measured. The liver contained 13-5 mg. of copro- 
porphyrin mt and 50 yg. of protoporphyrin. No ether- 
soluble porphyrins were detected fluorimetrically in blood 
or cerebrospinal fluid, and traces only were found in the 
spleen. 


Urine specimens from twelve other members of the 
patient’s family were examined for porphobilinogen and 
uroporphyrin. Except the patient’s mother (case 2) 
all these persons were normal both clinically and 
biochemically. There was no history of consanguineous 
marriages in the family. 


Case 2.—The mother, aged 64, had first noticed that her 
urine was abnormal shortly before the birth of her eldest 
child (case 1) twenty-seven years earlier. Her urine was 
reddish-brown when it was passed but darkened on standing. 
Since that time her urine bad been continuously dark, but 
in spite of this she had never had any of the usual symptoms 
of porphyria. Her only complaint had been of regular attacks 
of severe prostrating headache and vomiting, which began 
about the time of onset of the porphyria and resembled 
migraine (Waldenstrém 1937). 

Biochemical Findings.—Studies made in 1943 (Kench 
1944) showed uroporphyrin 11 to be the only porphyrin 
which could be isolated from the urine, and it was present 
in concentrations up to 2 mg. per litre. After experimental 
d-glucosamine and liver therapy, however, the excretion 
of uroporphyrin was greatly increased for twenty-eight 
days, with a maximal value of 27 mg. of uroporphyrin per 
litre. Urinary porphobilinogen also showed a peak value 
at that time, accompanied by an unprecedented attack of 
headache, vomiting, sleeplessness, and severe constipation of 
three weeks’ duration. 

Investigation of the urine in November, 1952, has shown 
the excretion of uroporphyrin and porphobilinogen to be 
virtually une from values observed in 1943, the 
porphobilinogen concentration (mean of 7 specimens) being 
1-4 Vahliquist units per ml. of urine (Vahlquist 1939). 


Case 3.—The son of case 1 has been examined at intervals 
during the last ten years for biochemical or clinical evidence 
of acute porphyria. Now aged 14, he remains in good health, 
with no clinical signs or symptoms of the disease; but, 
whereas his urine was quite normal two years ago, it now 
contains 0-63 Vahlquist units of porphobilinogen per ml. 
The presence of porphobilinogen is characteristic of acute 
porphyria (Hammond and Welcker 1948). No uroporphyrin 
could be measured in the urine by the spectrophotometric 
procedure of Sveinsson et al. (1949), either before or after 
the urine was heated at 100°C at pH 5-2 for thirty minutes 
(Grieg et al. 1950). 


These three cases show a grading in clinical severity 
associated with differences in excretion of porphobilinogen 
and uroporphyrin as follows : 


Clinical manifestations 


Biochemical observations 


Uroporphyrin Porphobilinogen 
Case 1 +++ +++ 
Case 2 + ae + a3 +++ 
Case 3 - + 


Porphobilinogen is probably not the causal factor 
of the characteristic neurological changes in acute 
porphyria (Rimington 1952), but porphobilinogen and 
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uroporphyrin together were related in these three patients 
to the severity of clinical manifestations. Under optimal 
conditions in vitro the yields of uroporphyrin from 
highly purified porphobilinogen have not exceeded 
40% (Westall 1952); hence the sum of porphobilinogen 
and uroporphyrin may be a more reliable index of the 
biochemical disturbance which obtains. 

It will be of interest to observe if and when clinical 
manifestations appear in case 3, and whether these 
will be associated with measurable quantities of urinary 
uroporphyrin. 
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OnE of the advantages of isoniazid in comparison with 
p-aminosalicylic acid (p.a.s.) in the chemotherapy of 
tuberculosis is the diminished incidence of toxicity. 
No significant intolerance of isoniazid has been observed 
so far in the present M.R.C. chemotherapy trial, although 
some cases have shown toxic responses to P.A.s. (Medical 
Research Council 1952, 1953). 

The preliminary reports on isoniazid mentioned 
hyper-reflexia, transient extensor plantar responses, 
hesitancy of micturition, vertigo, evanescent proteinuria, 
and occasional severe eosinophilia as manifestations of 
toxicity. In the past year further toxic reactions have 
been reported, blood dyscrasias and nervous complications 
being the most important. 

Agranulocytosis has been described by Ferguson 
(1952) and by Varadi and Kelleher (1953). Various 
nervous complications include acute pellagra (McConnell 
and Cheetham 1952), confusional psychosis (Hunter 
1952, Leitner 1952, Zabad 1953), hyperesthesia (Pegum 
1952), polyneuritis, motor weakness, and schizophrenia 
(Heilmeyer et al. 1952); and peripheral neuropathy 
(Selikoff et al. 1953, Counihan et al. 1953). 


CASE-RECORDS 


Case 1.—A man, aged 23, had periodic bronchitis and 
asthma since the age of 12. Valvular heart-disease, presum- 
ably rheumatic, had been diagnosed at 14. Two siblings 
died of tuberculosis. 

After the diagnosis of pulmonary tuberculosis in November, 
1951, he spent six months in a sanatorium, and was under 
chest-clinie supervision in October, 1952, when further 
extension of his disease was detected. Daily domiciliary 
treatment was instituted with P.a.s. 18 g. and isoniazid 
300 mg. (5 mg. per kg. of body-weight). After six weeks’ 
chemotherapy he complained of hypersensitivity of hands 
and feet, with considerable sweating of palms and soles. 
Muscle power gradually weakened in wrists and fingers, and 
dyspneea became troublesome. P.A.s. therapy was dis- 
continued, but, the symptoms persisting, the isoniazid 
therapy was also discontinued, and he was given thiamine 
tablets (vitamin B,) 18 mg. daily. During the period of 
chemotherapy the patient’s domestic conditions were 
extremely unsatisfactory, and his diet was probably deficient 
in first-class protein, and he received no vitamin supplements. 


ORIGINAL ARTICLES 


[may 30, 1953 1073 


Four weeks after cessation of chemotherapy he was admitted 
to hospital. 

On admission his general condition was very poor, and 
he had persistent moderate pyrexia, pulse-rate 124, and 
blood-pressure 105/75 mm. Hg. A harsh systolic murmur 
was audible over the whole of the precordium, with apical 
triple rhythm. Signs of congestive failure were present, 
with jugular engorgement and sacral cedema. The liver was 
moderately enlarged, and ascites was detected. Electro- 
cardiography showed right ventricular preponderance and 
sinus tachycardia. Moist sounds were audible over the whole 
of the chest, and radiography of the chest revealed chronic 
bilateral tuberculosis with considerable cavitation. The 
heart was also shown to be enlarged. Wasting of the fore- 
arms and of the small muscles of the hands was pronounced, 
with bilateral wrist-drop. Ankle dorsiflexion was also weak, 
and the peripheral tendon-reflexes could not be elicited. 
Passive joint movement and muscle pressure were unduly 
painful. There was no significant loss of joint sense, but 
patchy cutaneous hypesthesia was present on the front 
of the shins and dorsum of the feet. The soles of the feet 
looked rather red and raw. Although the patient’s manner 
was petulant, his responses were rational and he showed no 
cerebral impairment. ° 

A blood-count and examination of the urine were normal. 
Sputum was smear-positive for acid-fast bacilli. 

Treatment was started with intramuscular thiamine 200 mg., 
which on two occasions failed to evoke a diuresis. Mersalyl 
(2 ml.) also failed to have a significant effect. The patient’s 
genera] condition deteriorated somewhat, the cedema increas- 
ing, with little improvement in the peripheral limb changes. 
Mental confusion was noticed once or twice, and thickening 
and exfoliation of the skin on the back of the hands were 
thought by the staff to be due to excoriation produced by 
bandages holding the wrist splints. These features of classical 
pellagra became obvious, and therapy with intramuscular 
nicotinamide 100 mg. and mersalyl was followed by rapid 
clinical improvement. Chemotherapy was restarted with 
streptomycin and P.A.s., the vitamin-B complex being 
continued orally. 

Progress.—A month after admission the signs of congestive 
failure had improved, the blood-pressure was 120/90 mm. Hg, 
and the pulse-rate was 80. Triple rhythm, with a generalised 
systolic murmur, persisted. There was no impairment of 
cutaneous sensibility, and the motor weakness had improved 
considerably, apart from a persisting weakness of the left 
wrist extensors. There was some residual wasting of the 
peripheral muscles, and both knee and ankle reflexes were 
absent. The chest film showed a decrease in the heart 
size, and the hyperkeratosis on the dorsum of the hands 
gradually improved. 


Case 2.—A girl, aged 18, had had bilateral extensive tuber- 
culosis for three years. Streptomycin and P.a.s. were given 
in 1949 for six weeks with little improvement. In 1952 
isoniazid alone was administered for three months at home 
in a daily dosage of 450 mg. (12 mg. per kg. of body-weight). 
Again there was no significant change in either the chest 
film or her general condition, and a further three-month 
course of isoniazid alone was given four months later. 


Bilateral wrist-drop in case |, on admission to hospital 
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Towards the end of the second course the patient began 
to complain of paresthesiz, ‘‘ hot feelings,”’ in the hands and 
feet. Stiffness and numbness of the legs, with occasional 
shooting pains, became more pronounced. Her appetite 
had been poor during this course of chemotherapy, improving 
when the isoniazid was stopped. Two weeks after the cessa- 
tion of isoniazid therapy there were signs of peripheral neuro- 
pathy. Neither ankle reflex could be elicited, patchy areas 
of anesthesia were present over the front of the legs and the 
dorsum of the feet, and muscle pressure was very painful. 
Appreciation of movement and position was absent in the 
toes, but no significant objective change, motor or sensory, 
was detected in the arms. 

Her symptoms improved gradually, and three weeks later 
the signs of neuropathy were noticeably less. In view of 
her poor general condition, gross disease, and emaciation no 
further chemotherapy was proposed, no vitamin supplements 
were given, and treatment was symptomatic. 


DISCUSSION 


Pegum (1952), drawing attention to ‘‘ burning feet ”’ 
in a patient receiving 150 mg. daily of isoniazid for one 
week only, suggested that this condition was caused by 
competitive inhibition of nicotinic acid by the isoniazid. 
McConnell and Cheetham (1952) emphasised this possi- 
bility when they described a case of acute pellagra 
following two weeks’ chemotherapy in a patient who 
received isoniazid 8 mg. per kg. body-weight. Zabad’s 
(1953) case of confusional psychosis following isoniazid 
therapy responded dramatically to nicotinamide adminis- 
tration, and probably Hunter’s (1952) case was also 
due to conditioned nicotinamide deficiency. 

Dementia, dermatitis, and diarrhoea are characteristic 
of complete pellagra, but milder degrees of pellagra 
may be recognised, with pigmentation, neuritis, and 
ataxia (Morris 1949). Appreciation of passive move- 
ments of the toes may be lost, and muscle tenderness and 
superficial anesthesia may appear (Brain 1947). Napier 
(1952), however, believes that probably an associated 
deficiency of vitamin B, is the cause of the neuritic 
signs of pellagra. 

The association of peripheral neuropathy with con- 
gestive cardiac failure in case 1 suggested thiamine 
deficiency. The absence of response to vitamin B, 
and the evidence later obtained that the patient had 
received thiamine 18 mg. daily for three weeks before 
admission ruled out this possibility. Further, his 
disease progressed for a few days in hospital until overt 
signs of pellagra appeared. The subsequent dramatic 
response to nicotinamide suggests that the neuropathy 
was directly due to a deficiency of this vitamin and 
possibly of other members of the vitamin-B, complex. 
We also feel justified in assuming that the onset of 
cardiac failure at the same time as the neuropathy was 
related to such a deficiency, and that this was precipitated 
in a previously damaged heart. Mersalyl alone had little 
influence on the edema until nicotinamide was con- 
currently administered. Electrocardiographic changes, 
such as alteration of the st segment, occur in pellagra, 
and Rachmilewitz and Braun (1945) report that these 
disappear when nicotinic acid alone is given. Weiss and 
Wilkins (1937) have described a case similar to ours, with 
dermatitis of pellagra, peripheral neuropathy, and edema. 

Peripheral neuropathy alone, however, may not 
explain the disproportionate motor weakness in case 1 
compared with the relative paucity of objective sensory 
changes. Other members of the vitamin-B, complex 
may be involved in producing pellagra. Pyridoxine 
(vitamin B,) is a pyridine derivative similar to nicotin- 
amide and isoniazid ; the latter may block its action by 
competitive inhibition. It has been shown by Hammouda 
and Nagi (1948) that pyridoxine deficiency may produce 
muscular weakness. 

SUMMARY 


Two cases of peripheral neuropathy following isoniazid 
therapy are described. 
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It is suggested that this recognised complication of 
isoniazid therapy is due to a deficiency of nicotinamide 
and possibly of other members of the vitamin-B, complex. 


We wish to thank Dr. O. F. Thomas and Dr. W. D. Gray 
for their encouragement, Dr. W. J. Chisnall and Dr. W. G. 
Merrick, who as general practitioners first saw the patients, 
for their help, and Mr, J. Wall for the photograph. 
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DuRING a clinical trial of ‘ Milontin’ (N-methyl-a- 
phenyl-succinimide) evidence of renal damage, consisting 
of microscopic hematuria and granular casts, was 
discovered in half the children treated (Millichap 1952). 
In seven patients this side-effect was slight and transient, 
but in three, receiving large doses of milontin, it was 
more severe. The dose was reduced in one case, and in 
two the drug was withdrawn. Sequel developed in none, 
and subsequent specimens of urine, examined a week or 
two later, were normal. These findings, since confirmed 
by Dr. G. A. Thompson and others (personal communica- 
tions), were associated in three patients with increased 
frequency of micturition. 

Hitherto, with troxidone (‘ Tridione’) and aloxidone 
(‘ Malidone’) these microscopic urinary abnormalities 
have not been reported. Their potential sequelx, how- 
ever, have beeh published as five cases of the nephrotic 


* Part of a communication (by J. G. M.) to the International 
League against Epilepsy in February, 1953, and to the 
British Pediatric Association. 


TABLE I-—NEPHROTOXIC EFFECTS OF TROXIDONE IN 8 OF 12 
CHILDREN TREATED 
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syndrome resulting from troxidone Rae (Barnett et al. 
1948, Briggs and Emery 1949, White 1949, Nabarro and 
Rosenheim 1952, Kelley and Panos 1952). 

Since, as shown below, the structural formule of troxi- 
done and aloxidone are closely related to milontin, it 
seemed reasonable to postulate that their effects on the 
— might be similar. 
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INVESTIGATION 


At the Fountain Hospital two groups of children with 
epilepsy were treated, one with troxidone and another 
with aloxidone, 0-3 g. five times a day. 

The dose of troxidone used in this trial was the average 
dose used by Lennox (1945), ie., 1:5 g. daily; it was 
smaller than the average dose of milontin producing 
urinary changes. 


Since transient albuminuria and casts are known to- 


follow major epileptic seizures (Novick 1920), two patients 
in whom these occurred were excluded from the test. 
The urine was examined microscopically on one or more 
occasions before treatment and weekly thereafter. 

The premedication specimens and those from five 
control children were normal. 

In group | troxidone was given to twelve boys, aged 
8-14 years. Table 1 shows that in eight of them signs of 


TABLE II—NEPHROTOXIC EFFECTS OF ALOXIDONE IN 4 OF 8 
CHILDREN TREATED 


No. of 
Micro- ab- 
Case Age Sex Protein- seopic normal 
no yr a eema- weekly 
turia casts (wk.) speci- 
mens 
1 12'/, + + 2 
2 12 F - + - 4 4 
3 ll M - + + 2 4 
4 10 F - + ++ 1 7 


glomerulo-tubular damage were discovered within 8 weeks 
of the start of treatment. Red cells and granular casts 
were present in the urine of two patients 7 weeks after 
the withdrawal of troxidone. In the remainder the urine 
had returned to normal. 

Group 2 consisted of eight children, aged 9-12 years, 
treated with aloxidone for 8 weeks. In four abnormal 
urinary constituents were discovered. Table 11 shows the 
degree of this nephrotoxic effect and the time and 
frequency of its occurrence in each case. 

In most instances an excess of red cells or of granular 
casts was present while a test for protein in the urine 
was negative. 
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One ae: cell in every high-power microscopical field was 
considered an abnormal number. In denoting microscopic 
hematuria + was used to indicate 1-5 red cells per high-power 
field, and +-+ 5-15 red cells. The control premedication 
specimens of urine contained either none or very few red cells. 


SUMMARY AND CONCLUSION 


Of twelve children treated with troxidone, eight 
showed microscopic urinary abnormalities. Similar 
evidence of renal damage, hitherto unreported, was 
discovered in four out of eight children treated with 
aloxidone. 

To avert the more serious sequel of these nephrotoxic 
effects, regular microscopy of the urine seems desirable 
whenever the drug is given to children and whenever it 
is given in moderate or large doses. 

That discrimination is necessary in the use of these 
compounds is illustrated by two cases in which signs of 
renal damage persisted after withdrawal of troxidone. 

We wish to thank Dr. Charles F. Harris for his encourage- 
ment; Dr. H. F. B. Brewer for laboratory facilities at St. 
Bartholomew’s Hospital ; Dr. Robert Hodgkinson for help in 
the preparation of this paper; Miss B. Kirk for technical 
assistance ; and the ward sisters of the Fountain Hospital 
for their codéperation. 
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Preliminary Communication — 


THE EFFECT OF GLUTAMIC ACID ON THE 
COMA OF HEPATIC FAILURE 


DEsPITE much recent research the underlying bio- 
chemical disturbances in hepatic coma remain obscure. 
In an earlier communication! the réle of disordered 
amino-acid metabolism in the pathogenesis of this 
syndrome was emphasised, particularly with reference 
to glutamic-acid’ metabolism in the brain and the possible 
presence of methionine sulphoxide, a glutamic-acid 
antimetabolite, in the plasma and cerebrospinal fluid 
of certain cases of hepatic coma. Glutamic acid 
(COOH.CH,.CH,CH.NH,COOBH) is the only amino-acid 
oxidised by the brain? ; it is deaminated to «-ketoglu- 
taric acid, which enters the Krebs cycle and therefore 
associates glutamic acid with carbohydrate meta- 
bolism. It binds ammonia to form glutamine, which 
is then metabolised without liberating ammonia. 
Waelsch * believed that the equilibrium between glutamic 
acid and glutamine in the brain might act as one of the 
metabolic buffers of the tricarboxylic-acid cycle and also 
ensure an adequate supply of «-ketoglutarate. However, 
according to Weil-Malherbe ‘ the primary réle of glutamic 
acid in cerebral metabolism is based on the three enzymic 
reactions deamination, transamination, and amidation, 
which are all part of an integrated system for the removal 
of intracellular ammonia. Glutamic acid is also essential 
for the synthesis of acetylcholine * and for cation trans- 
port in the brain,’ kidney,* and probably in other 
tissues. 

In view of the important réle of glutamic acid in both 
cerebral and hepatic metabolism and its action in 
1, Walshe, J. M. Quart. J. Med. 1951, 20, 421. 


2. Quastel, J. H., Wheatley, H. Bioc J. 1932, 26, 
725; Krebs, H. A., Ibid, 1935, 29, 1620, 1901 | Weil-Malherbe, 


2 
H. Ibid, 1936, 30, 665 
3. Waelsch, H. Lancet, 1949, 
4. Weil-Maiherbe, H. Physiol. Tn 1950, 30, 549. 
5. Te. C., Eggleston, L. V., Krebs, 'H. ‘A. Biochem. J. 1950, 
6. 


7, 139. 
stern, JM. Eggleston, L. V., Hems, R., Krebs, H. A. Jbid, 1949, 
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THE 


removing excess ammonia, Wide may hee one of the toxic 
factors producing hepatic coma, it was decided to try 
the effect of large doses of the amino-acid intravenously 


in hepatic coma. Glutamic acid was prepared for intra- 
venous use, as the sodium salt, by the method of Mayer- 
Gross and Walker.? To date it has been used in five 
episodes of coma in three patients with subacute or 
chronic liver damage. It has not yet been possible to 
try this therapy in any patient with acute virus necrosis 
of the liver. 
CASE-RECORDS 


Case 1.-—A man, aged 45, with long-standing cirrhosis of the 
liver associated with ulcerative colitis, had hepatospleno- 
megaly, ascites, and wsophageal varices. Laboratory tests 
showed strongly positive serum flocculation reactions, a 
low serum-albumin level and a slightly raised serum-bilirubin 
level. He was admitted to hospital in February, 1952, 
after a “ flare-up ’’ of his colitis. There was little change 
in his condition until the morning of March 9, 1952, when he 
was found to be in deep coma. There was a strong fetor 
hepatis and the plantar responses were doubtfully extensor. 
Intravenous glucose therapy was started together with 
B vitamins. Next day coma was deeper, the patient was 
hiccuping almost continuously, his plantar responses were 
definitely extensor, and he had a transient ankle clonus. 
By that evening his condition appeared to be deteriorating, 
and it was decided to give intravenous glutamic acid; 23 g. 
of the sodium salt was given at 6 P.M. The immediate 
effect was flushing, salivation, and increased depth of respira- 
tion. Some four hours later the patient regained conscious- 
ness, next day he was mentally normal, and he has remained 
so to the time of writing fourteen months later. 


Case 2.—A™man, aged 51, was admitted to hospital after 
a hemorrhage from large csophageal varices. As the 
laboratory tests suggested that liver damage was slight, 
he was considered a suitable case for surgery, and on March 25, 
1952, a side-to-side portacaval shunt was constructed. Four 
days after operation he became confused and was found to 
have increased tendon-jerks and bilateral ankle clonus ; 
there was a strong fetor hepatis. Next day, March 30, 
a high-protein milk drip by intragastric tube was started. 
By April 2 he was in deep coma and, besides his other abnormal 
reflex signs, he had developed bilateral extensor responses. 
Fluid balance was maintained with intravenous glucose and 
electrolyte solutions, and on this day 23 g. of sodium glutamate 
was added to the intravenous drip. This led to a lessening 
in the depth of coma, and he became noisy and restless. 
On April 4 a further 23 g. of glutamate was given, and during 
the day he regained censciousness, although his abnormal 
reflex signs persisted for a further twenty-four hours. He 
progressed well until April 22, when he became mentally 
confused, and examination again revealed a prolonged ankle 
clonus. Next day he was in light coma, 10 g. of glutamic 
acid was given by gastric drip, and by the following morning 
his mental state was almost normal. Oral glutamic acid was 
given until April 28, when it was discontinued. On the 
morning of April 29 he was confused and noisy, and all the 
abnormal neurological signs noted earlier had returned. 
Intravenous glucose was again started, but by evening he 
was in light coma; 23 g. of sodium glutamate was therefore 
added to the drip, and next morning he was sufficiently 
improved to codperate and to take food by mouth ; treat- 
ment with oral glutamic acid was started again, and he was 
given 10 g. daily for three weeks before the dose was reduced 
over the subsequent two weeks. No further episode of coma 
occurred until he died at home in coma some eight months 
later. 


Case 3.—A married woman, aged 61, was admitted to 
hospital for investigation with a history of recurrent attacks 
of jaundice over the previous twenty months; these had 
been associated with loss of weight and a gradual deterioration 
in her health. Laboratory tests showed strongly positive serum 
flocculation reactions, a low serum-albumin level and a high 
serum-globulin level. A firm liver was palpable just below 
the right costal margin, and there was a large spider nevus 
on the left shoulder. On April 11, 1953, three weeks after 
admission to hospital, she became confused and did not 
recognise her relations. She remained able to take milk 

~ and glucose by mouth, and B vitamins were given intra- 


7. Mayer- Gross, W., Walker, Iw. Ibid, p. 92. 
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By April 14 was fluid retention and 
oliguria, for which she was treated with the ion-exchange 
resin ‘ Katonium’ (in the usual 75% ammonium form) ; 
she was also given oral glutamic acid 20 g. daily. Urine 
flow was re-established by April 17, but coma was deeper, 
and there were extensor plantar responses and ankle clonus. 
Treatment with intravenous glucose and electrolytes was 
started, and all other therapy was stopped. Next day, the 
eighth day in coma, her condition was deteriorating, and in 
the evening 23 g. of sodium glutamate was added to the intra- 
venous drip. During the night the coma became lighter, and 
by the following morning she was just able to recognise her 
relations and to answer simple questions. That afternoon 
a further 23 g. of glutamate was given, and by 8 P.M. she was 
fully conscious and demanding food. Treatment with oral 
glutamic acid was started, but she became confused and 
aggressive about thirty-six hours after emerging from coma ; 
the dosage of the glutamic acid was therefore raised to 30 g. 
daily, which coincided with a change to a norma] mental 
state, and her tendon-jerks and plantar responses returned 
to normal. At the time of writing (May 19) this improvement 
has been maintained. 
DISCUSSION 


The failure of oral glutamic acid to terminate the 
episode of coma in case 3 may well have been due to the 
simultaneous administration of the ion-exchange resin 
katonium in the 75% ammonium form. Possibly this 
neutralised the ammonia-binding power of the glutamic 
acid before it could influence cerebral metabolism. It 
has certainly been shown that ammonium ion-exchange 
resins and ammonium chloride can produce a syndrome 
closely mimicking hepatic coma in patients with cirrhosis 
of the liver. Apart from this one failure glutamic acid 
appeared to exert a beneficial effect in five episodes of 
coma, on four occasions after intravenous use and once 
on oral administration ; on one occasion also the with- 
drawal of glutamic-acid therapy appeared to precipitate 
coma. This evidence strongly supports the thesis that 
glutamic acid influences favourably the coma that may 
develop in patients with subacute and chronic liver 
disease. Whether it will have any effect on the course 
of acute virus necrosis of the liver remains to be seen, 
but in this condition it cannot act as more than a sup- 
portive therapy until such time as the virus invasion 
can be dealt with by the natural defence mechanisms. 
The exact means whereby glutamic acid exerts its 
effect in restoring consciousness to patients in hepatic 
coma is not clear; it is not even certain if this action is 
on cerebral or hepatic metabolism, although it seems 
more likely that the beneficial effect is on the brain rather 
than the liver. The most probable explanation is 
that glutamic acid acts by its ammonia-binding power, | 
but its action on the Krebs cycle may also be important 
in view of the findings of Amatuzio and Nesbitt,® that 
the blood-pyruvate level is considerably raised in hepatic 
coma, and the work of Seligson et al.,1° who have found 
that in blood-pyruvate and blood-«-ketoglutarate levels 
are raised in patients with liver injury. Whatever the 
mechanism of its action, intravenous glutamic acid 
appears worthy of further trial in the treatment of 
hepatic coma. In this connection the following method 
of administration has proved satisfactory: 20 g. of 
glutamic acid is neutralised with sodium hydroxide 
to give 23 g. of sodium glutamate in 80 ml. of water ’ ; 
this solution is added to 500 ml. of 5% glucose and given 
intravenously over three or four hours. Too rapid 
administration leads to salivation, flushing, and vomiting 
and should therefore be avoided. 

Not more than 23 g. of sodium glutamate has been 
given intravenously on any one day, because this contains 
130 m.eq. of sodium and, if used in larger doses, might 
lead to undesirable retention of water. For oral use 


8. 


J. jun., Phillips, G. B., Davidson, C. S. New 
Med. 1952, 124. orn G. B., Schwartz, R., 


9. Amatuzio, D , Nesbitt, S. J. clin. Invest. 1950, 29, 1486. 
10. Seligson, D., “wscoentoe” G. J., Sborov, V. Ibid, 1952, 31, 661. 


appear to be well tolerated by these patients when given 
in divided doses to a total of 20 g. daily. 


SUMMARY 


The effect of glutamic acid on the coma of hepatic 
failure has been investigated. 

Five episodes of coma in three patients with subacute 
or chronic liver injury were treated with glutamic acid. 

On each occasion a return of consciousness closely 
followed the administration of glutamic acid, which 
therefore appears worthy of further trial in the treatment 
of hepatic coma. 


I wish to thank Dr. J. D. Nabarro, Prof. R. S. Pilcher, 
Prof. M. L. Rosenheim, and Dr. Cedric Shaw for permission 
to use glutamic acid therapy on their patients. 


University Coll J. M. WALSHE 
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Medical Societies 
ATLANTIC CITY MEETINGS 


OveR three thousand doctors met for the annual 
meetings of the American Federation for Clinical 
Research, the American Society for Clinical Investiga- 
tion, and the Association of American Physicians, 
which were held at Atlantic City, New Jersey, from 
May 3 to 6. Altogether over four hundred papers 
were accepted for these meetings, but only eighty were 
read in the time available. ‘‘ Purely clinical ’’ papers 
were in a minority, the trend being more and more 
towards laboratory and fundamental research. In 
line with this, approximately 15% of all papers submitted 
referred to the use of radioactive-tracer techniques. 
The tide of papers describing the pharmacology of 
A.C.T.H. and cortisone seems to be ebbing. 


Hematology 
ABSENCE OF GAMMA-GLOBULIN 

C. A. JANEway (Boston) said that in children with deficient 
reaction to infection, similar to that in nephrosis, electophoresis 
of the plasma had shown complete absence of the gamma- 
globulin fraction. A total of 14 such cases had been dis- 
covered, and this disorder might be more common than was 
initially supposed. All the patients were boys with a history 
of multiple suppuration. Arthritis and bronchiectasis were 
common features, and one child had had recurrent attacks 
of mumps. In another, however, primary vaccination took 
normally, and revaccination showed that an immune reaction 
had developed. The disease was probably due to a sex- 
linked recessive gene, manifest in the male, and was apparently 
associated with a primary failure of gamma-globulin 
synthesis. It could be cured by weekly intramuscular 
injections of gamma-globulin, with penicillin chemopro- 
phylaxis ; penicillin alone was ineffective. 


AUTO-IMMUNE DISEASE 

L. E. Youne and G. Mrtier (Rochester, New York) 
said that in auto-immune hemolytic disease the presence 
of sensitised red cells was apparently diagnostic, and could 
be detected by an anti-globulin serum (the Coombs test). 
This, however, was not the whole story since the crises and 
remissions of the anemia could vary independently of the 
number of sensitised red cells. 


L.E.-CELL PHENOMENON 

In other papers the L.x.-cell phenomenon came in 
for a good deal of attention. This or very similar 
changes in the leucocytes could be simulated by adding a 
rabbit anti-human-granulocyte serum to a suspension of 
normal human leucocytes. Frxcnw and his associates at 
Boston had noted clumping, vacuolisation, and rosette forma- 
tion of the damaged cells, which, if they were phagocytosed 
by other ceils, could produce a picture indistinguishable 
from that seen in disseminated lupus erythematosus. Other 
reports confirmed this work. 

C. E. BurrerwortH (Birmingham, Alabama) had found 
that desoxyribonuclease, added to normal human leucocytes, 
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might do the same thing. He cautioned against the belief 
that the finding of L.z. cells was necessarily diagnostic, 
since he had found this change occasionally in normal 
leucocytes incubated without enzyme. 

CaRRERA and associates at New Orleans had tested 
EE. serum with leucocytes from other species, and found 
a wide species difference in the ability to form L.£. cells. 
One particular specimen of L.E. serum, which gave negative 
results with human leucocytes, was strongly positive with 
those from the horse. 

PLATELET-GROUPS 

M. STreranrni and G. Purrman (Boston) had separated 
250 normal plasmas into platelet-free and platelet-rich 
fractions, and by multiple testing had found that with certain 
combinations platelet agglutination would occur. Four 
platelet-groups, analogous to, but distinct from, the four 
blood-groups, were proposed, with the following distribution 
in the white population of North America: group 1 (9%), 
group 2 (3%), group 3 (equals 1 + 2) (4%), and group 4 (0) 
(84%). Factors such as these might operate in certain cases 
of thrombocytopenia which exhibit progressively less response 
to repeated transfusions of platelets. 


‘ACTION OF THROMBIN 

S. SHerry and W. Trott (Cincinnati) had confirmed that 
thrombin acted as a proteolytic enzyme, and had found 
that a synthetic substrate—tosyl-arginine-methyl-ester 
(T.A.M.E.)—was split by thrombin in a characteristic fashion, 
and to an extent closely dependent on the amount of thrombin 
present. Furthermore, when T.a.M.E. was added to thrombin- 
fibrinogen systems, clotting did not proceed until all the 
T.A.M.E. had heen split. »-Thrombin could be accurately 
assayed by its T.A.M.E.-splitting activity. 


ANOXIC POLYCYTH#MIA 

F. and J. C. (Washington, D.C.) reported 
on a patient with cyanosis of the lower half of his body 
secondary to a reversal of flow in a patent ductus arteriosus. 
The sternal marrow, which was well oxygenated, was hyper- 
plastic, whilst the iliac marrow, which was poorly oxygenated, 
was hypoplastic. The patient’s blood showed polycythemia. 
This was interpreted as evidence of a humoral mechanism 
in anoxic polycythemia and against the theory that direct 
action of anoxia on the bone-marrow was the stimulus for 
red-cell production. 

Immunology 
GAMMA-GLOBULIN IN POLIOMYELITIS 

W. M. Hammoywp (Pittsburgh) discussed the use of purified 
gamma-globulin in the prevention of poliomyelitis. The 
widespread availability of this material, and the publicity 
that it had received, made it imperative to remember its 
limitations. Its use against poliomyelitis was analogous 
to its use in the prevention of measles, with the added dis- 
advantage that primary cases were less easy to detect, since 
they were commonly aparalytic.. Mass passive immunisation 
with this agent had been advocated, but he thought that 
this was a wasteful and useless procedure. In a trial con- 
ducted under the most favourable circumstances, during 
the phase of rising incidence in a severe epidemic, with 
its use limited to the most susceptible age-group, it was 
shown that only one in about four hundred injections actually 
prevented an infection. He advocated reserving this material 
for the prophylactic immunisation of (1) contacts of paralytic 
cases, and (2) contacts of those who, during an epidemic, 
developed an undiagnosed febrile illness which might be 
non-paralytic poliomyelitis. 


RED CELLS AND INFECTION 

R. A. Netson (Bethesda) described an immunological 
phenomenon whereby normal red cells appeared to be an 
integral part of a reaction to invading organisms. If virulent 
Treponema pallidum was added to a suspension of normal red 
cells in serum from a case of syphilis (antiserum) the organisms 
adhered to the red cells and could be centrifuged with them 
out of suspension. If the same experiment were repeated 
with white cells the treponemata remained in suspension. 
With both red and white cells, the treponemata were removed 
from suspension and were phagocytosed. 


Endocrinology 
TRIIODOTHYRONINE 


Several studies were reported which confirmed the work 
of Gross and Pitt-Rivers in England on the metabolic activity 
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of triiodothyronine in myxedema. It now seems clear that 
this compound, not l-thyroxine, is the hormone naturally 
active at tissue level. Its effects are about five times stronger 
and are also more rapid in onset than those of /-thyroxine, 
but they do not persist as long. 8. P. AsPER and his associates 
at Baltimore had found that a myxcedematous patient could 
be cured by the new hormone with little or no increase in the 
titre of serum protein-bound iodine. R. W. Rawson et al. 
(New York) confirmed this. They had found that I'*- 
labelled triiodothyronine disappeared from the circulation 
much more rapidly than similarly labelled thyroxine. 


FRUCTOSE FOR DIABETES 


Several speakers attested to the advantages of giving 
fructose in the treatment of diabetic ketosis. This sugar 
ean participate in the glycolysis cycle without conversion 
to glucose or the participation of insulin. J.H, Darracuet al. 
(New Haven), for example, had noted that the intravenous- 
fructose tolerance of patients at the height of diabetic ketosis 
was normal shortly after the institution of treatment with 
insulin and saline. Glucose given under the same circum- 
stances resulted in a prolonged rise in the serum concentra- 
tion of this sugar. A solution containing 2-5% fructose and 
0-45% saline was given intravenously to six patients ; and 
it seemed that there was a more rapid correction of the 
ketosis and of the dehydration than had previously been 
possible, 

LOCALISATION OF INSULIN 

R. H. Witx1ams (Seattle) had injected insulin labelled 
with 1**! and shown that this hormone localises particularly 
in the liver and the kidney. Within the kidney it occurred 
almost entirely in the cells of the proximal convoluted 
tubules. Such kidney localisation could be. inhibited, in 
part, by the simultaneous administration of glucose or by 
growth hormone. This method was a useful marker as to 
where the insulin appeared to be going, but must be checked 
by bio-assay to verify that what was traced actually was 
insulin. 

ACTION OF GROWTH HORMONE 


E. Suorr et al. (New York) reported on the metabolic 
effects of crystalline growth hormone given to two pituitary 
dwarfs. Nitrogen, phosphorus, and calcium retention were 
produced, along with a rise in the glomerular filtration-rate 
and a reversible insulin-resistant diabetes. Both patients 
resumed the growth-rate normal for their age. The effect 
was somewhat variable and tended to decrease the longer 
the hormone was given. In one case there was a paradoxical 
resumption of its effect on withdrawal. 


STEROIDS 


L. HELLMAN et al. (New York), by simultaneously administer- 
ing differentially labelled acetate, cholesterol, and testo- 
sterone, had traced the main pathways for synthesis of the 
steroid compounds in a patient with a complete biliary fistula 
(thus obviating reabsorption from the gut). They showed 
that steroids of biological ipterest—biliary cholesterol, 
plasma-cholesterol, cholic acid, testosterone, and other 
steroid hormones—could be derived both from dietary 
cholesterol and from acetate, and that these compounds seemed 
to have a common pathway for most of their synthesis. 
Administered testosterone was converted into its urinary 
metabolites without the intervention of an enterohepatic 
recirculation. The steroid nucleus, once formed, did not 
seem to be completely ruptured in its metabolism, since no 
labelled carbon dioxide could be detected in the expired air. 

F. H. Ty ier et al (Salt Lake City), measuring blood levels 
of 17-hydroxy-corticosteroids, had found that certain stresses, 
such as the injection of adrenaline or of insulin, which pro- 
duced eosinopenia might have no effect on the amount of 
the circulating adrenal corticoids. However, after surgical 
operations, or other “ life-threatening "’ stress there might 
be a considerable rise in blood levels of these hormones, 
much in excess of what could be produced by maximal 
stimulation of the adrenals with intravenous A.c.T.H. 

G. W. TxHorn (Boston) had confirmed these results by 
assay of the urinary metabolites of compounds E and F. 
He also noted the dissociation between the output of adrenal 
steroids and eosinopenia. In one experiment in which the 
subject rebreathed into a Douglas bag with CO, absorber 
to the point of anoxia and unconsciousness, there might be 
a considerable increase in the output of steroids without 
significant eosinophil fall. Thus it seemed that steroids 
other than those of adrenal origin contribute to the rise in 


the blood levels seen as a response to stress, and possibly 
changes in the utilisation of these hormones might be a 
factor explaining the dissociation seen between eosinopenia 
and steroid output. 

C. P. Ruoaps (New York), reporting the work of the late 
Konrad Dobriner, noted that abnormal steroid found only 
occasionally in patients with adrenal disease and never in 
normal subjects (even after A.c.T.H. stimulation) was fre- 
quently present in the urine of patients with rheumatoid 
arthritis ; and in such patients its amount could be increased 
by giving 4.c.T.H. It was suggested that the presence of this 
abnormal evidence 
for the existence of a primary adrenal defect in rheumatoid 
arthritis. 

TEST OF THYROID FUNCTION 

R. P. Levy et al. (Cleveland) described a thyroid-function 
test involving a single injection of thyrotropic hormone, 
measuring the results in terms of the serum-protein-bound 
iodine, and the I}! uptake. The advantage of this test 
was that it measured thyroid reserve as well as current 
function. 

Cardiovascular Studies 


CARDIAC OUTPUT 


I. Srarr (Philadelphia) gave an interesting demonstration 
of his preparation simulating cardiac function at necropsy. 
The cadaver .heart was perfused in situ with blood from a 
large syringe actuated by a piston whose stroke and velocity 
could be accurately controlled. Simultaneous _ballisto- 
cardiographic records were obtained. The method was 
applied in many subjects and a large body of data built up, 
giving the cardiac output in relation to many variables 
such as body-build, pulse-rate, and blood-pressure. By 
applying the method of multiple regression to the data, a 
most interesting relationship was established—the cardiac 
output in man could be calculated with excellent 
reproducibility from a formula derived from three simple 
clinical observations: the diastolic blood-pressure, the 
pulse-pressure, and the body-surface area. The degree of 
accuracy probably compared quite favourably with more 
complicated catheter techniques. 


VALVULOTOMY IN PREGNANCY 


C. F. BurRWELL (Boston) cautioned against the too ready 
use of mitral valvulotomy during pregnancy. This opera- 
tion was not a satisfactory alternative to termination when 
cardiac failure threatened to supervene during pregnancy 
in a patient with mitral stenosis, since benefit was not always 
forthcoming and might be delayed for several weeks. More- 
over the danger of congestive failure increased up to the end 
of the second trimester, after which time it gradually declined. 
Mitral section should be done before pregnancy if possible, 
so as to improve the prognosis for pregnancy; or, if the 
patient was already pregnant, every effort should be made to 
get her through pregnancy without operation. If operation 
had to be done termination was the operation of choice, and 
mitral section should be reserved for those bad risk cases 
where termination was not acceptable. In any case mitral 
section should not be done in the last two months of 
pregnancy. 

ORTHOSTATIC PULSUS ALTERNANS 

W. M. Darty and R. F. (McKinney, Texas) 
described orthostatic pulsus alternans in three patients 
with organic heart-disease. Alternation was present only 
in the erect or semi-erect position, and could be abolished 
by any measure which increased the return of blood to the 
heart, such as lying horizontally, immersion in water, infusions 
of blood or noradrenaline, or moderate exercise. It could be 
provoked by measures which reduced the return of blood to 
the heart, such as standing up, venesection, or the application 
of venous occlusive tourniquets to the limbs. It seemed that 
in this condition weakened heart-muscle did not contract 
maximally except under conditions of increased initial stretch 
such as were provided by increased return of blood to the 
heart or the incomplete emptying of a previously weak beat. 


BLOOD VOLUME IN CONGESTIVE FAILURE 

J. F. Ross et al. (Boston) had measured the blood volume 
of dogs before and after the induction of congestive cardiac 
failure by operative tricuspid incompetence and pulmonary 
stenosis. Despite the congestion and increased pressure 
in the systemic veins the blood volume, as measured by the 
radioactive chromium-tagged red-cell method, and by the 
Evans-blue dye method, or by viviperfusion to remove all 
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blood from the body, showed no increase. These results 
provoked considerable discussion, since they were contrary 
to clinical experience of congestive failure in man. It was 
pointed out, however, that this condition of pure right- 
sided heart-failure without pulmonary disease or anoxia did 
not have its counterpart in man and results in the two species 
were not directly comparable. 


_ BIOCHEMICAL CHANGES IN HYPERTENSION 

L. Tosran and J. Bruton (Boston) had clinically analysed 
various tissues of rats in which hypertension had been induced 
by operative stenosis of the renal artery. Whereas brain 
and skeletal muscle tissues showed insignificant changes 
after the induction of hypertension, the’ media and intima 
of the aorta showed much increase in water, sodium, and 
potassium, and decrease in magnesium. There was evidence 
that these changes were predominantly intracellular. They 
could be discovered in operated animals even before hyper- 
tension was apparent, and therefore seemed to have some 
causal relationship to the increased vascular tone and tension 
in this condition. G. A. PERERA (New York) had found that 
potassium-deficient diets produced a small but significant 
amelioration of hypertension in man, and the beneficial 
effects of sodium restriction in this disease are well known. 


PERIARTERITIS 

M. A. BLANKENHORN et al. (Cincinnati) gave a classifica- 
tion of the forms of arteritis, and gave reasons for distinguish- 
ing classical periarteritis nodosa from hypersensitivity 
arteritis of the kind that could be induced experimentally in 
animals and occasionally followed sulphonamide ingestion 
in man. They believed that the difference was important 
prognostically, hypersensitivity having the better outlook. 
In this latter condition the arterial lesions were widespread, 
were all of the same age, and were found equally throughout 
the parenchymatous tissues of organs as well as in the hilar 
region, which was the classic site for periarteritis. In this 
condition eosinophilia did not occur, whereas in periarteritis 
nodosa it did. By these and by various other criteria the 
two conditions could be sharply differentiated. 


HYPERTENSION DUE TO VASCULAR RENAL LESION 

J. E. Howarp et al. (Baltimore) read an interesting paper 
describing four instances of malignant hypertension, due 
apparently to a vascular lesion of one kidney, which cleared 
up completely when the kidney was removed. Ordinary 
tests of renal function might fail to reveal any impairment, 
or impairment of function in the affected kidney might be 
minimal, In one case the only evidence of abnormality 
was a constriction of the renal artery on arteriography ; even 
microscopically the kidney that was removed showed no 
detectable changes. The maximum time between the 
apparent date of onset and cure by nephrectomy was about 
nine months. 

Miscellaneous 
OBSERVATIONS ON OSTEOPOROSIS 

P. E. HeNNEMAN and his associates (Boston) presented 
studies in which five patients with osteoporosis received 
50 g. of human serum-albumin daily for from nine to 
thirty days. After twenty days the urinary output of calcium 
had fallen almost to zero, and metabolic studies suggested 
that all the retained calcium had been converted into bone. 
The mechanism of this action was not understood, but 
albumin might be a transport form of bone-matrix precursor. 
The amount of calcium retained, which varied from 41 to 
199 mg. per day, compared favourably with figures for 
postmenopausal osteoporosis treated by cestrogen. 


INFECTIOUS HEPATITIS 


Two carefully controlled studies on infectious hepatitis 
were presented by a Harvard group working at the American 
Army Hepatitis Centre at Kyoto, Japan. They had tested : 
(1) enforced vigorous exercise early in convalescence as 
against exercise late in convalescence; (2) strict bed rest 
as against “‘ad-lib.” bed rest; and (3) an enforced diet 
supplemented by extra choline, fat, protein, and vitamins 
as against an “ ad-lib.’’ hospital diet. Patients were assigned 
to the treatment groups at random and their progress was 
followed by carefully standardised clinical and laboratory 
observations. Patients on the supplemented diet convalesced 
seven days earlier than the others; the enforcement of 
exercise or of strict bed rest made no apparent difference 
to the outcome. In another study it was found that the 
improvement caused by the supplemented diet was due 


solely to the higher proportion of protein that it contained ; 
and this was effective in the first week of treatment. 


SYNDROME WITH ECK FISTULA 


W. McDermorr and R. D. Apams (Boston) reported a 
syndrome of episodic stupor and coma in a man with an 
anastomosis between the portal circulation and the inferior 
vena cava that had been produced at operation for carcinoma 
of the head of the pancreas. This appeared to be the first 
time that this type of anastomosis (an Eck fistula) had been 
produced in a patient who did not have either liver disease 
or an established collateral circulation. Convalescence was 
punctuated by a series of episodes varying from impairment 
of consciousness to deep coma. The onset was acute, and 
without obvious cause. The condition might last a few days, 
then clear up entirely and rapidly. Distinct electro-encephalo- 
graphic changes, also reversible, occurred. The only consistent 
biochemical alteration was in the blood-ammonia, which rose 
sharply at the onset of each episode of stupor. The condition 
could be precipitated by giving ammonium salts, urea, or a 
high-protein diet, and in this respect resembled the so-called 
meat intoxication sometimes seen in Eck-fistula dogs. 
Protection against these attacks was afforded by a low-protein 
diet and by phthalylsulphathiazole to suppress intestinal 
urea-forming organisms. Elevation of the blood-ammonia 
content could not as yet be regarded as the cause of this 
condition, although it was a constant accompaniment of it. 
The condition might be allied to the so-called hepatic coma, 


Reviews of Books 


Proteins and Enzymes 


Lane Medical Lectures. Kas Utrix LInDERSTROM- 
Lana. Stanford, Calif.: Stanford University Press. 
London: Oxford University Press. 1952. Pp. 116. 
24s. 

Dr. Linderstrom-Lang has been well known all over 
the world for many years for his ingenious studies of the 
distribution of enzymes inside single amoebe, sea- 
urchin eggs, and other microscopic cells. From the 
chemistry department of the Carlsberg Laboratory in 
Copenhagen, which he directs, have come investigations 
of the enzymes present in the intestine of the clothes- 
moth larva, which enable it to digest hair and wool, 
and surveys of the distribution of pepsin and certain 
peptidases in different cells and layers of the gastric 
and duodenal mucosa. At the same time he has pursued 
the problem of the structure of proteins and the precise 
way in which such enzymes as pepsin exert their digestive 
action. These five lectures, given at Stanford University, 
California, in October, 1951, summarise the contribu- 
tions of his school in these twin fields of enzyme bio- 
chemistry and relate them to the work of others. They 
provide a _ useful introduction to micro-techniques 
which permit the measurement of the quantities of 
different enzymes in as little as 4/,;, of an amoeba, 
and which can be applied to liver biopsy specimens and 
other pathological material. They also contain many 
suggestions stimulating for the biochemical specialist, 
who will find the book gracefully written. But all 
medical research-workers, and particularly pathologists, 
may find something of value. As biochemical know- 
ledge grows, and histochemistry develops in step, the 
post-mortem histology of the routine hospital patho- 
logist is likely to give place to enzyme assays on cells 
and tissue sections which will provide a more dynamic 
functional picture of what has gone wrong. Dr. 
Linderstrom-Lang has laid much of the groundwork for 
this development. 


Manual of Clinical Allergy 
Joun M. SHELDON, M.D., professor of internal medicine, 
University of Michigan; Rosperr G. Lovet, M.D., 
instructor in internal medicine ; KENNETH P. MaTHEws, 
M.D., assistant professor of interngl medicine, University 
of Michigan Medical School. Philadelphia and London : 
W. B. Saunders. 1953. Pp. 413. 42s. 6d. 


OwING to the close relation between experimental and 
clinical allergy most textbooks and reference books 
suitable for the allergist contain detailed discussions of 
both aspects. This book provides a common-sense 
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practical survey of the clinical approach. The objective 
is somewhat blurred, however, for the useful 51l-page 
discussion of pollen identification belongs rather to a 
reference work, while the scanty 4-page discussion of 
the basic mechanisms could have been extended to 
cover the basic facts essential for an adequate under- 
standing of a growing subject. The value of the clinical 
material is enhanced by the omission of references to 
much vague and unsatisfactory clinical literature which 
are found in larger volumes. With allergy, indeed, 
comprehensiveness seldom aids comprehension, particu- 
larly by those who are not engaged in this field. The 
practical advice for the identification and handling of 
the commoner allergens can be applied readily in 
practice, 


A classification of the anti-histamine drugs based on various 
combinations with the active dimethylamino group is useful 
for therapeutic trials, and could be improved further by a 
clear classification of these drugs into sedative and stimulating, 
and long-acting and short-acting, and by advice on their com- 
bined use. The authors correctly point out that palliatives 
do not replace the “ well-established,” “‘ cause and effect ” 
investigation, and they might well have added a warning of 
the dangers of unexpected and unrecognised sedation by the 
anti-histamine drugs, which may endanger the patient and 
others. The long lists of trade names quoted for the various 
anti-histamine drugs illustrate a real source of confusion 
and the urgent need of a common name for each, to which 
the manufacturer’s mark could be added. 


The references have been judiciously chosen and do 
not hamper smooth reading, but there are unfortunate 
omissions of contributions from other countries—such 
as the extraction of a highly purified specific house-dust 
antigen, and its identification as a polypeptide-poly- 
saccharide complex by Rimington et al., which has 
obvious advantages in diagnosis and treatment. 


Congenital Heart Disease 


HENNING GorzscHE. Copenhagen: Henning Getzsche. 
1952. Pp. 254. Kr. 25. 


Scandinavian authors have produced a number of 
monographs on congenital heart-disease, and this work 
from Copenhagen is one of the most comprehensive. 


It is based on 200 consecutive cases studied in the medical 
Ba eee of the university. A short historical introduction, 
a full elinical picture, and an account of detailed diagnostic 
methods, is accorded to each disorder. The radiographic 
features and electrocardiographic changes are carefully 
analysed, and well illustrated, and the more advanced 
investigations such as cardiac catheterisation, angiocardio- 
graphy, and phonocardiography are discussed where necessary. 
The numerous tables and case-reports illustrate the care 
with which the book has been compiled, and the translator 
is also to be congratulated. 


Diseases of the Esophagus 


Puriip THOREK, M.D., F.A.C.S., associate clinical professor 
of surgery, University of Illinois College of Medicine. 
Philadelphia and London: J. B. Lippincott. 1952. 
Pp. 140. 80s. 


THE number of recently published monographs on 
surgery of the oesophagus show with what interest this 
subject is being pursued. In this concise and compre- 
hensive work Dr. Thorek emphasises the pathological 
and surgical aspects. The half-tene illustrations and 
diagrams are of outstanding quality and of particular 
value to the surgeon. The sections on congenital defects 
and diverticula are especially good, but those on achalasia 
and hernia are less satisfactory. The ints that 
probably require greater emphasis are the risk of regurgi- 
tation or reflux from stomach into cesophagus if the so- 
called sphincter mechanism is inefficient, and the ease 
with which the cardio-cesophageal junction can ascend 
into the thorax. Actually some of the operations 
described in relatign to abnormalities in the lower 
cesophagus and diaphragm are so ornate in name and 
character as to merit their relegation to a museum, so 
as to make place for more simple and rational procedures. 
The treatment of carcinoma is well described and 
efficiently illustrated, but without reference to immediate 
‘or long-term results, 


Annual Survey of Psycho-Analysis 
A Comprehensive Survey of Current Psychoanalytic Theory 
and Practice. Vol. 1. Editor: Joun FroscuH, M.D., in 
collaboration with Jacosp A. ARLOw, M.D., NATHANIEL 
Ross, M.p., and SipnEy TaRAcHow, M.D. New York: 
International Universities Press. London: Allen & 
Unwin. 1953. Pp. 556. 75s. 


Tus is the first of a projected annual issue, and it 
summarises the psycho-analytic literature for 1950. 
The definition of psycho-analytic is somewhat elastic, 
and though most of the publications reviewed are 
American the output of other countries has not been 
overlooked. 


Some twelve authors present the various sections discussing 
history, critique, methodology, psycho-analytic studies in 
development, ego psychology, clinical studies, psycho-analysis 
and psychosomatic medicine, child analysis, psycho-analytic 
therapy (with four subsections), applied psycho-analysis (in 
six fields), and psycho-analytic training and practice. A 125- 
page chapter describes twelve of the more important psycho- 
analytic books published in 1950. Inevitably, there is some 
unevenness of style and treatment, and it was hardly to be 
expected that all the material should be new or profound ; 
but to the practising analyst or the student the book should 
prove useful for reference. 


Brain Surgeon 


An Autobiography. SHarPgE. London : Gollancz. 
1953. Pp. 244. 16s. 


THis autobiography is full of clinical stories told with 
gusto and ‘‘all the tricks of salesmanship” that the 
author knows, and they are many. 


Born of a Scots Presbyterian clergyman and brought up 
in the slum areas of Pittsburgh, Chicago, and Philadelphia, 
Dr. Sharpe won his way to Harvard and eventually to 
Harvey Cushing’s clinic at Johns Hopkins where he learnt 
the craft of neurosurgery. At a comparatively early age be 
was appointed the first. professor of surgery at the Harvard 
Medical School at Shanghai and his year of office brought 
much adventure and rich experience. He was invited to 
advise on the treatment of the President of China’s eldest 
son, who was partially paralysed after a riding accident. 
In defiance of the opinions of the presidential physicians he 
operated successfully, and only when he had finished did he 
learn that, had he failed, his life might well have been taken 
by the patient’s mother. 

His main interests are in the relief of hydrocephalus and 
the occurrence of intracranial hemorrhage in the newborn, 
which he believes is responsible for cerebral spastic paralysis. 


Sir Cecil Wakeley describes Dr. Sharpe as one of the 
pioneers of neurosurgery. But, like that of most other 
pioneers, his point of view is not always the same as 
other people’s; and his account of a demonstration 
laminectomy will spoil his book for many readers. 


Progress in Ophthalmology and Otolaryngology 
A Quadrennial Review. Vol. 1. Editors: MeyER WIENER, 
M.D., A. EDWARD MAUMENEE, M.D., Percy E. IRELAND, 
M.D., JosepH A. SULLIVAN, M.B. New York: Grune 
& Stratton. London: Heinemann Medical Books. 1952. 
Pp. 666. £5. 


THis book, containing 35 chapters on ophthalmology 
and 29 on otolaryngology, aims at covering the literature 
from 1946 to 1950. Opinions will differ on whether 
any useful purpose is thereby served. There are four 
excellent abstract journals in ophthalmology—two in 
English, one in French, and one in German. In addition, 
some ophthalmic monthlies carry abstract sections, while 
others carry critical review articles of recent work on 
particular subjects; and there is also a yearbook in 
ophthalmology and otolaryngology. Thus a quadrennial 
review necessarily tends to become a digest of digests. 
The standard reached by some of the chapters in this 
volume is high, but only when the writer has broken 
away from the stranglehold of abstracting papers pub- 
lished over a given period. Incongruously enough in a 
publication of this type, some chapters are in the nature 
of original communications. Most of the book, however, 
is parochial in outlook and takes little note of anything 
outside American journals. 
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Negative or Positive ? 

In 1916 Lioyp GEORGE appointed a committee 
to consider means of securing permanent improve- 
ment in the relationship of employer and employee 
and of ensuring that industrial conditions affecting 
this relationship should be systematically and con- 
tinuously reviewed. This committee recommended 
that each of the chief industries should have a repre- 
sentative joint body capable of dealing with matters 
affecting the welfare of the industry as a whole, 
and that every factory should have a works committee 
meeting regularly to deal with its own staff problems. 
The Whitley machinery devised for these purposes 
has since played an important part in negotiations 
between employers and employed not only in industry 
but in the Civil Service. The joint bodies or councils 
are named after the committee’s chairman, J. H. 
WHITLEY, M.P., afterwards Speaker of the House of 
Commons. 

The National Health Service is covered by nine 
Whitley Councils, each dealing with a particular 
type of staff, and one General Council. The 
“management side” consists of officials of the 
Ministry of Health and representatives of regional 
hospital ‘boards, boards of governors, executive 
councils, and local health authorities. The “ staff 
side” consists of representatives of professional 
organisations and trade unions. The basic principle 
on which the councils were founded was that manage- 
ment and staff should reach agreement by joint 
consultation and negotiation, failing which they might 
agree to arbitration. The application of this principle 
to the hospital service is generally recognised as 
desirable ; but the experience of the past few years 
has shown that the mechanism by which it is applied 
could be considerably improved, and some valuable 
suggestions to this end are made in a memorandum 
prepared by a group of hospital administrators.? In a 
service employing some 400,000 persons, whose salaries 
and wages account for 60° of the total expenditure, 
some form of central control over rates of pay is 
unavoidable ; but the present system has an inflexi- 
bility which causes great difficulty at the periphery, 
where boards of governors and regional hospital 
boards have no power to vary national rates to 
suit local conditions, to reward meritorious services, 
or to bring exceptional experience to bear on an 
administrative problem. In some groups of workers, 
such as technicians in electrocardiography and 
electro-encephalography departments, unrealistically 
low rates of remuneration have been fixed and 
recruitment is consequently difficult. Admittedly 
the system has important advantages: employees 
know exactly where they stand, and the Ministry 
can maintain a large measure of control over the 
finances and man-power in the hospital services. 
But management committees and regional boards 


1. See Lancet 1948, i, 845. 


2. Multigraphed copies obtainable from Mr. J 
Cancer 
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are increasingly at a disadvantage when they try to 
act as good employers and to compete with local 
industry. Moreover the ways in which uniformity 
can be wasteful have been evident for quite a long 
time.® 

When taken over by the nation five years ago, 
the hospitals were at all stages of development, and 
judged by the criteria of business many of them 
fall far short of efficiency. Undoubtedly they still 
have much to learn from industry. But have they 
sufficient incentive to constant improvement ? A new 
attitude of mind is badly needed to offset the depres- 
sing effects of Treasury strait-lacing, and we could 
wish that the Ministry of Health showed greater 
awareness of the need to study, on a research basis, 
the ways in which hospital administration could 
be improved. An active research programme, and 
a wider application of the lessons learnt from the 
best centres (which would come out very clearly if 
departmental costing were introduced), might well 
result in a 15-20% increase in efficiency without 
extra cost. The immediate need is not so much to 
establish special recognition of merit at lower levels 
—which can always be given by promotion—as to 
introduce exceptional men and women at exceptional 
salaries to assist in the development of a particular 
branch of the hospital service, such as catering, 
laundry, or records. As the hospital administrators’ 
memorandum points out, some of the work they would 
do could fairly be regarded as research projects ; and 
it might indeed even be financed out of endowment 
funds, thus circumventing Whitley designations. 
Again, incentive would be stimulated if exceptional 
merit could be recognised within the service by 
a system of monetary prizes awarded to those whose 
methods would clearly make a contribution to the 
National Health Service as a whole. The South 
West Metropolitan Regional Board award annually 
scholarships far medical research, and there is no 
reason why the same principle should not apply 
to the administrative staff; for we already have 
indices by which to assess their contribution. There 
is also the occasional individual—e.g., a surgical 
instrument technician—who has built up a highly 
specialised and extremely efficient department and 
whose particular contribution to his hospital is 
certainly not being properly rewarded by the national 
scale. It should be within the power of a regional 
board, when a really strong case has been made out, 
to sanction an increase in salary. In some aspects of 
hospital work, experiment is needed with different 
methods of pay—e.g., rates of pay based on piece- 
work in laundries. 

As for the Whitley Councils themselves, the policy 
of stimulating maximum efficiency can be fully 
worked out only if all those serving on the councils 
are really familiar with the problems at the periphery. 
At present they are not. The Ministry’s officials, 
living in the shadow of the Treasury, sometimes 
seem more concerned with outvoting other manage- 
ment representatives in the interests of financial 
stringency than in stimulating a good-employer 
policy. Insufficient liaison between these officials on 
the one hand, and the senior hospital officers or 
committee members on the other, means that the 
management side is not always fully briefed on 


3. Lancet, 1949, ii, 201. 
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the merits of the different cases submitted to the 
councils. A more positive policy on the management 
side might well lead to less arbitration and might 
speed up the work: when it may take eighteen 
months to get a ruling from a council on a small but 
important point, much frustration is felt at the 
periphery. The hospital administrators’ memorandum 
makes out a strong case, too, for strengthening the 
Staffing Division of the Ministry of Health. This 
Stafting Division has, in fact, been formed only 
recently, and we trust that it will be able to ensure 
not only adequate briefing on individual cases but 
also the continuous review of policies for recruitment 
and training and of the effect of existing scales. At 
present the Ministry, through the Whitley Councils, 
has a negative rather than a positive influence, and 
the service thereby suffers, A proportion of work which 
should be done by the Staffing Division is already done 
by the independent foundations, the King’s Fund 
and the Nuffield Foundation; but great scope 
remains, particularly if such a division could be 
built up with a strong statistical and research section. 

The Whitley equivalent of the works council, the 
joint consultative staff committee, has now been 
formed in all hospitals, and they are improving the 
sense of cohesion which is so desirable in any large 
community. There can be nothing more frustrating 
than being unable to put forward constructive 
criticism—a situation commonly found unless there 
is an alternative to a difficult foreman or departmental 
head—and such committees can ensure adequate 
attention to reasonable facilities—e.g., catering, 
cloakrooms, and rest rooms—which have always 
existed for the professional staff. These committees 
undoubtedly make a positive contribution to local 
morale and thereby improve efficiency, and it seems 
a pity that the medical staff have been excluded from 
their constitution. The professional reputation of the 
hospital and the efficiency of medical care depend 
largely on the senior medical staff, and it is parti- 
cularly unfortunate that their medical committees 
should not have any statutory recognition. Indeed, 
a curious situation has now arisen whereby manage- 
ment committee members or governors come officially 
into contact with, and get to know, technical and 
manual staff, but have no such official opportunity 
for getting to know senior medical staff. 


Angiocardiography 


In 1929 ForssMANN introduced a ureteric catheter 
into his own arm, passed it into his heart, and 
injected ‘ Uroselectan’ into his right auricle ; but it 
was not until 1939 that Ross and STEINBERG 
described a relatively safe and practical method of 
displaying the heart and pulmonary vessels. With this 
method radiologists had to take a series of films in 
rapid succession—an. exe iting challenge to their tech- 
nique. Not all workers, however, felt the need for 
multiple films; and many of the pioneer investiga- 
tions by Ross et al. were made with only two films, 
taken at intervals determined by the circulation-time. 
The usual contrast medium is diodone (70%) and 
in the conscious patient this produces some very 
unpleasant sensations.!. These can be minimised by 


1, van Diggelen, H. T. Lancet, 1947, fi, 64. 


premedication and dutowstsiing ; ; but not every 
patient is willing to undergo a second injection, and 
a medium less toxic and more radio-opaque is greatly 
needed. As part of the price of this investigation, 
there has been a small but steady number of deaths,? 
mainly among severely handicapped children. 

The period of initial exploration is over, and few 
abnormalities of the chest have not been investigated 
by this method. Sometimes the information gained has 
proved important, but often the method has done no 
more than dramatically portray the obvious or 
confirm a probability. Occasionally, however, angio- 
cardiography provides essential information that can- 
not be procured by any other means. In the investiga- 
tion of diseases of the lung, it has so far proved 
disappointing. There seemed no reason why neo- 
plasms of the lung should not alter the pulmonary 
vascular pattern in some characteristic way, as do 
neoplasms of the brain. But this is not so; the 
tumours are not to be seen, and the most that can 
be expected is evidence of some displacement of the 
vessels or of involvement of the pulmonary artery or 
ven cave. So far as the lung is concerned, it is 
only in investigation of possible vascular abnor- 
malities that angiocardiography is justified. Arterio- 
venous fistula can be beautifully demonstrated, but 
the diagnosis is usually made by clinical examination 
and can often be confirmed by plain radiography 
and tomography. In this condition the real value 
of angiography is to make sure that the lesions are 
not multiple, and that smaller and less obvious foci 
are not being overlooked. Angiography may be help- 
ful in cases of so-called unilateral emphysema. With 
plain radiography a very similar appearance can be 
produced by thrombosis or obstruction of one of the 
main pulmonary arteries, but an angiogram should 
at once separate the two conditions. Perhaps the 
most important use of angiocardiography is in the 
investigation of mediastinal tumours, when it can 
usually be relied on to reveal aneurysms of the aorta 
or pulmonary artery, or to delineate an abnormal 
course of one of the great vessels or their branches. 
Occasionally the method may be misleading, as where 
a clot has formed in an aneurysm, or where the 
opening into a saccular expansion is too small for 
much contrast medium to enter; but unless plain 
films and screening show the tumour clearly separated 
from the aorta and pulmonary artery, an angiogram 
is justified. No reliance should be placed on kymo- 
graphy, which many workers have found most 
deceptive. 

In acquired heart-disease angiocardiography is still 
on trial. In syphilitic aortitis enlargement and 
irregularity of the calibre of the aorta can be shown 
early,* and the diagnosis of pericardial effusion may 
sometimes be clinched by showing the extent to which 
the cardiac outline extends beyond the chambers 
of the heart.* In acquired valvular disease of the heart 
the method has displayed the enlarged chambers ; 
but so far it has not been possible to demonstrate 
the valves, and attention has centred on the secondary 
effects in the lung fields.° Care, however, is needed 


a. Dotter, C. T., Jackson, F.S. Radiology, 1950, 54, 527. 

3. Dotter, C. T., Steinberg, I. Angioc ardiography. Vol 20, Annals 
of Roentgenology. London, 1952. 

4. Steinberg, 1., Dotter, C. T., G., Reader, G. Heinoff, 
L., Webster, B. Amer. Roentgenol. 1949. 62, $s 

5. Goodwin, J. F., Steiner, Ri » Lowe, K. G. J. F ‘ac. Radiol., 
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in drawing conclusions about the state of the vessels 
or the pulmonary blood-pressure from isolated snap- 
shots of the lungs. The method has been much used 
in congenital cyanotic heart-disease. Goopwrn et al.® 
point out that even here it is only an auxiliary 
investigation which should not be used indiscriminately 
in all cases. Not every blue child need be subjected 
to angiocardiography, and safe cases must be selected 
with care. It is doubtful whether a child liable to 
syncopal attacks should ever be submitted to this 
manceuvre, for the profound fall in blood-pressure 
always induced by the injection may easily prove 
fatal.6 The investigation can be useful, not only 
for diagnosis (commonly the diagnosis has already 
been made) but for the information it gives about 
the anatomical disposition of vessels available for 
anastomosis, and also about any additional defects 
and complications hitherto unsuspected. Nevertheless 
angiocardiography can be positively misleading, and 
its evidence should seldom be preferred to the findings 
from cardiac catheterisation. It may be no easier 
to assess the pulmonary vascularity when the vessels 
are full of contrast medium than with plain radio- 
graphy, and on occasion the contrast medium appears 
to stream past one pulmonary artery and thus gives 
a false impression of abnormality. This investigation 
is most likely to be helpful in distinguishing pulmonary 
stenosis plus an atrial septal defect from a simple 


6. Howarth, 8. Brit. med.J. 1950, ii, 1090. 


Fallot’s tetrad; in’ demonstrating the abnormal 
origins of the great vessels in cases of transposition ; 
and in showing whether any pulmonary arteries are 
present in cases of pulmonary and tricuspid atresia. 
Angiocardiography plays no part in the diagnosis of 
coarctation of the aorta ; but by no other means can 
the narrowing be so well displayed, and most surgeons 
now like to see an angiogram before operating. If 
the aorta is not shown well enough by a venous 
angiocardiogram, the contrast medium may be injected 
through a catheter introduced into the aorta through 
the right radial or brachial artery; and a similar 
selective angiogram can be obtained with a catheter 
in the right ventricle, in an attempt to throw 
more light on an infundibular or valvular stenosis. 
These methods are, however, perhaps especially 
risky. 

So much time and money has been invested in 
angiocardiography that undue emphasis may have 
been laid on the information that it yields; and one 
suspects that occasionally the patient may have 
been sacrificed to the machine. The next technical 
advance will almost certainly come through screen 
cinematography, and has been brought much nearer 
by the introduction of a practical screen-image 
intensifier. This apparatus can already increase the 
brightness of the screen a thousandfold, and _ it 
should not be long before ciné films can be safely 
taken without risk to the patient of overexposure. 


Annotations 


GENESIS OF GLOMERULONEPHRITIS 


H2MOLYTIC streptococci were once feared for their 
invasiveness: erysipelas or lymphangitis could cause 
grave anxiety, but now these respond rapidly to chemo- 
therapy, and death from septicemia is rare. But 
streptococci are still dangerous because of the peculiar 
sterile inflammations they sometimes provoke—namely, 
glomerulonephritis and rheumatic carditis. These dis- 
orders both involve tissues not invaded by the organisms 
and follow rather than accompany the infection ; both 
may continue to advance long after the infection has 
gone. The relation of the infection to these sterile 
inflammations is mysterious: one naturally looks for 
some mechanism common to both, but there are a 
number of differences which restrain generalisation. For 
example, complement is raised or normal in rheumatism 
but is lowered in acute nephritis,! and there are some 
interesting epidemiological contrasts.?- The incidence of 
acute rheumatism varies with class and climate, but 
within a given community it complicates a fairly steady 
fraction of streptococcal infections. It is common for 
different members of a family to be affected at different 
times, and only too common for one patient to have 
repeated attacks. Acute glomerulonephritis does not 
show the same geographical variations, but its incidence 
in outbreaks of streptococcal infections varies greatly 
even in one locality, sometimes being so high that it 
appears itself as an epidemic disorder. Apart from 
episodes of this type the relatives of patients are not 
especially at risk, and after complete recovery second 
attacks are rare. 


1. Fischel, E. E., Gajdusek, D. C. Amer. J. Med. 1952, 12, 190. 

2. Seegal, D., Earle, D. P. jun. Amer. J. med. Sci. 1941, 201, 528. 

3. Resemeleamp, C. H. jun., Weaver, R. S. J. clin. Invest. 1953, 

4. Westheim, A. R., Lyttle, J. dD. Loeb, E. N., Earle, D. P., Seegal, 
B. C., Seegal, D. Ibid; p. 359. 


Rammelkamp, C. H. jun., Wannamaker, 
Lancet, April 11, 1953, p. 136. 


An explanation of these differences is suggested by 
recent bacteriological studies.7~> Some, but by no means 
all, group-A streptococci may be placed in distinct 
serological types, of which about 50 have been described. 
It has been found that the frequency of these types in 
association with acute nephritis does not correspond at 
all with their general frequency : a great excess of type 12 
has been found and a smaller excess of a few other types. 
On the other hand, outbreaks due to type-12 are not 
always followed by a high incidence of nephritis, so the 
existence of a factor correlated with, but separable from, 
the type specificity is suggested. 

Typing is an expert matter. The importance of these 
findings is not in any promise of early help in controlling 
the disease but in the insight they give into its genesis. 
The suggestion is that a peculiarity of the streptococcus 
is important, and perhaps necessary, for the development 
of nephritis after infection ; and this would explain the 
epidemiological features. The different behaviour of 
acute rheumatism suggests that in this disease peculiarity 
of the host is more important than that of the streptococci. 


GROWTH HORMONE AND CHRONIC ARTHRITIS 


THE explanation of some forms of chronic arthritis 
as the result of overproduction or imbalance of adrenal 
cortical hormones arises from Selye’s conception that 
a disordered pituitary-adrenal response to stress is 
largely responsible for this type of disease. The ability 
of cortisone, an adrenal glucocorticoid, to ameliorate 
arthritic conditions, both clinically and experimentally, 
supports this view, for hydrocortisone is a natural 
product of the adrenal cortex, its release is stimulated 
by pituitary corticotrophin, and its action may be inter- 
preted as a means of redressing the hormonal 
balance. Selye’s work,* and that of others,? * has shown 
that mineralocorticoids, such as deoxycortone, can 
exert, experimentally, an opposite effect to that of 


6. Selye, H. Brit. med. J. 1949, ” 1129. 
7. Schaffenburg, C., G. M. C., Corcoran, A. C. Proe. Soe. 


Masson, 
exp. N.Y. 1950, 74, 
8. Hnghes,¢ D., Swenson, M Underbjerg, G. K. L., Hughes, 
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cortisone ; for example, in rats they aggravate both 
scorbutic arthritis and formalin periarthritis in animals 
sensitised to their action by unilateral nephrectomy and 
an increased salt intake. This type of experimental 
‘‘adaptation disease’’ can only be produced when 
the adrenal cortex is intact. In further experiments,® 
Selye showed that lyophilised anterior pituitary increased 
the sensitivity of the rat to the effects of mineralo- 
corticoids, and he attributed this to a direct sensitisa- 
tion of the tissues. He identified the pituitary factor 
with growth hormone and pointed out the analogy with 
A.C.T.H. and cortisone. An explanation of chronic 
arthritis along these lines, therefore, supposes the 
existence of an intact pituitary-adrenal mechanism. 

Reinhardt and Li?® have lately reported results which 
suggest a different significance of pituitary hormones 
in experimental arthritis. They found that administration 
of growth hormone over a period of several months to 
adrenalectomised and ovariectomised guineapigs (fed 
on 1% NaCl and stock diet) produced definite chronic 
arthritis with bony changes, and 1 of 10 normal animals 
given growth hormone also showed arthritic lesions ; 
but none of the untreated normal controls were affected. 
These results suggest that growth hormone itself may be 
directly responsible for chronic arthritis, for they were 
obtained independently of the adrenal gland and its 
hormones. They also suggest that cortisone exerts 
its anti-arthritic effects by suppressing secretion of 
growth hormone, or, as Selye suggested, by antagonising 
its local effects in the tissues. Reinhardt and Li make 
it clear that they have not so far excluded non-specific 
sensitisation to pituitary hormone as a possible explana- 
tion of their results. It has already been suggested ™ 
that insufficient heed was given to the possible effects 
of hypersensitivity in interpreting Selye’s experiments. 
These latest results in this complex subject both amplify 
and challenge our present views on the place of the 
adrenal cortex in the development of arthritis. 


ALLERGY TO ACRYLIC RESINS 


A CASE recently heard by a tribunal in Edinburgh * 
raises a matter of interest and importance to doctors 
and dentists—allergy to acrylic resins. The facts 
were these. A patient who had worn an upper denture 
for some eight years without trouble began to have pain 
and swelling in the mouth within two days of having the 
denture relined. A doctor whom she consulted told 
her that her mouth might always remain sensitive, and 
the appeal was then brought, not against the dentist 
concerned, but against Edinburgh Executive Council, 
which had refused any grant towards charges incurred 
by the patient for private dental treatment. During 
the hearing it was stated that 1 in about 5000 patients 
was allergic to acrylic resins. 

The cause of such allergy is still undetermined. In 
the past, soreness of the mouth developed with vulcanite 
dentures ; but this was almost certainly due to small 
amounts of mercury salts in the red or pink colouring- 
matter of the rubber. It has been suggested that with 
acrylic resins it is not the polymethyl methacrylate 
itself that causes the trouble, but rather the presence 
of such plasticisers as dibutyl phthalate which are 
added to improve its working properties. Early in 
the late war there were several instances of dermatitis 
under the side-pieces of spectacles, and this was traced 
to the plasticiser used during manufacture; but there 
is little evidence that the same cause holds with denture 
materials. At present the allergic reaction is usually 
held to be caused by traces of unpolymerised monomer 
in the finished denture. Evidence for this view is rather 


9, Selye, H. Brit. med. J. 1951, i, 263. 

10. Reinhardt, W. O., Li, C. H. Science, 1953, 117, 295. 
11. Brit. med. J. 1951, 285. 

12. Glasgow Herald, April 10, 1953. 


slight ; but these unpleasant reactions have commonly 
been observed after the use of auto-polymerising resins 
for relining, and it is quite possible that the Edinburgh 
case comes into this category. When these auto- 
polymerising resins are used for conservative dentistry, 
there is often a transient, and usually harmless, hyperemia 
of the tooth-pulp. Fortunately, a patient who cannot 
tolerate acrylic resin alone will be quite happy with a 
vulcanite denture faced with acrylic resin, or even an 
acrylic-resin denture with a stainless-steel lining. A 
reaction seems to arise only when there is actual contact 
with the palate or the mucosa over the alveolar ridge. 

Meanwhile, the dermatologist faces a pretty problem 
in the patient who must wear rubber gloves in order 
to avoid severe dermatitis when handling monomeric 
and polymeric acrylic, and yet can wear an acrylic- 
resin denture without trouble. 


COLICINES AND BACTERIOPHAGES 


TuHat certain strains of Bacterium coli and other 
enterobacteriacee can produce antibiotic substances or 
“colicines’’ active against other coliform organisms, 
has been known since 1925.1 The colicines are proteins 
or polypeptides, and their production and antibiotic 
action resemble in many ways those of bacteriophages. 
The relation between these two types of biological 
agents has been studied extensively in the last few years 
by Fredericq? and his colleagues in Belgium, and by 
workers in Lwoff’s laboratory at the Pasteur Institute.* 

Bacteriophages differ from colicines in that they 
possess both desoxyribonucleic acid (D.N.A.) and protein 
portions, and reproduce themselves in the sensitive 
bacteria they kill. Both phages and colicines can be 
characterised by the spectrum of their activity on 
different bacterial strains; and, just as plaque forma- 
tion may differentiate one phage from another, so the 
type of clearing produced on a plate by a colicine may 
be a characteristic of it. Resistance or susceptibility 
of bacteria to phage and colicine action depends on the 
absence or presence of specific cell receptors to which 
these agents can attach themselves. In some cases the 
same receptor is used by a phage and a colicine; and 
a mutant, becoming resistant to a certain phage through 
loss of this receptor, will also become resistant to a 
colicine at the same time. 

Both colicines and temperate phages are produced in 
bacteria—in colicinogenic and in lysogenic strains, 
which are themselves resistant to the agents they release. 
Some of these strains can be made to produce colicines 
or phages in large amounts by irradiation with ultra- 
violet light or treatment with certain mutagens and 
carcinogens. In both cases, during the latent period 
before the release of these agents residual growth takes 
place, respiration continues to increase, ribonucleic- 
acid metabolism proceeds, and the formation of adaptive 
enzymes or virulent phage can take place in the bacteria. 
In induced colicinogenic strains, however, D.N.A. produc- 
tion continues, while in lysogenic strains this is blocked 
for the first part of the period, perhaps because of the 
presence of induced phage D.N.A. 

If in their production colicines simulate temperate 
phages, in their action on sensitive bacteria they imitate 
virulent ones. Only one particle of each is necessary for 
their lethal action on bacteria, and their adsorption 
constants are of the same order. Whereas, however, 
in bacteria infected with a virulent phage those processes 
necessary for phage reproduction continue, colicines 
inhibit all synthetic activities. 

Although in many ways colicines and phages resemble 
one another no serological relationship has yet been 
proved, perhaps because colicines are poor antigens ; 


1. Gratia, A. C.R. Soc. Biol. Paris, 1925, 93, 1040. 
2. Fredericq, P. Ann. Inst. Pasteur, 1953, 84, 294. 
3. Jacob, F., Siminovitch, L., Wollman, E. L. Ibid, p. 313. 
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but antibacterial serum protects cells from the lethal 
action of both. In certain cases phages can kill bacteria 
without multiplying in them, and phage ‘“ ghosts”’ 
deprived of their D.N.A. by ‘‘ osmotic shock ”’ * can also 
destroy cells in a manner very similar to that of colicines. 
At least one strain produces both a bacteriophage and 
a colicine. 

Perhaps when the p.N.a. of a phage enters a bacterial 
cell® it takes over the colicine-synthesising mechanism 
and diverts it for the production of its own protein coat. 
Whatever the exact relation between these agents, 
are obviously involved in reactions which are 
proceeding along very similar lines, although self- 
reproducing units are formed only by bacteriophages. 


TREPONEMAL IMMOBILISATION TEST 


At present the treponemal immobilisation test for 
syphilis is being investigated at some 26 laboratories 
throughout the world.* This test, described by Nelson ? 
in 1949, rests on the immobilisation of Treponema 
pallidum, in a special medium to ensure its survival 
when exposed to syphilitic serum and complement. The 
test is receiving especially close attention in France.® ® 

Touraine ® takes the view that in primary and second- 
ary syphilis the clinical diagnosis can be confirmed much 
more easily and quickly by dark-ground examination 
and the usual serum tests—a contention that is sup- 
ported by the figures of other workers. In the early 
stages of the disease these serum tests become positive 
before the immobilisation test, but in the later stages 
the immobilisation test discloses latent syphilis in cases 
where the serum tests give no clue: in congenital and 
latent syphilis the immobilisation test is always positive. 
In tertiary mucocutaneous syphilis this test is positive 
in 98-100% of cases, compared with 48% for serum tests ; 
and the proportions are much the same for late visceral 
syphilis. As regards neurosyphilis, in tabes dorsalis the 
immobilisation test is much the most useful; in one 
series cited by Touraine, it was positive in 33 out of 35 
cases, in 18 of which serum tests were negative or 
doubtful. 

Apparently the immobilisation test is specific ; when 
it is positive—provided the other treponemal diseases, 
such as yaws and pinta bejel, have been excluded— 
syphilis can be diagnosed with some confidence. Touraine 
observes, however, that relatively little research has been 
carried out on the test’s specificity ; for instance, the 
possibility that leprosy gives a positive result has not 
yet been definitely excluded. With serum tests non- 
syphilitic positive reactions have been reported in 
infective mononucleosis and atypical pneumonia; and 
Touraine suggests that it is premature to conclude that 
with the immobilisation test similar non-syphilitic 
reactions do not occur. During treatment a steady 
decline in the degree of immobilisation suggests that 
therapy is succeeding. When, however, the patient has 
been insufficiently treated, or where treatment is started 
late in the disease, the test does not reflect the value of 
the therapy. 

Touraine remarks that the technique of the test is 
complex and laborious; and the opportunities for 
technical error are much greater than with serum 
tests. 


Treponemes are inoculated into the testis of a rabbit, and 
the testis must be removed at the right time. If it is 
removed too early, too few treponemes are obtained ; and 
if too late, the test is vitiated by ‘‘ auto immobilisins ” 


4. Herriott, R. M. J. Bact. 1951, 61, 752. 

5. See leading article, Lancet, April 25, 1953, p. 833. 

6. World Health Organisation Communication, DC VD SERO 8 TPI 

Test, Sept. 10, 1952. 

7. Nelson, R. A., Mayer, M. M. J. exp. Med. 1949, 89, 369. 

8. ‘Annuel Société Francaise de Dermatologic et de 
iligraphie, Marseilles, Oct. 17-19, 1952 

9. Touraine, A. Pr. méd. 1953, 61, 77. 


produced by the animal. It has been suggested that the 
latter difficulty can be overcome by means of nitrogen mustard 
or X-radiation. Further difficulties can arise with the 
medium used in the test. The survival of the Nichols strain 
of treponemes used in the test depends on the medium 
being made up freshly from reliable components, and above 
all on the exclusion of oxygen during the incubation period. 
Success also depends on the density of the treponemes in the 
emulsion used (5 treponemes per dark-ground field), the serum 
concentration (10% in the final mixture), and the concentration 
of complement, on which the sensitivity of the test depends. 
The incubation period used is 18 hours, at a temperature 
of 37:5°C. The reading of the test is laborious, and one 
observer is not able to deal with more than 35 sera in a batch. 
If 50% or more treponemes are immobilised the test is reported 
as positive ; if 20-50%, as doubtful; and if less than 20%, 
as negative. According to Nelson, if the control tube registers 
more than 30% immobilisation, the test should be reported 
as “ inconclusive,” or as no valid test.” 

Touraine notes that in parallel periodic tests in a single 
case, the results of the immobilisation test may fluctuate 
whereas those of serum tests remain stable. Olansky et 
al.t° showed that the test gave inconstant results with 
sera from malarial patients who had been inoculated with 
Plasmodium vivax. 

Touraine declares that at present the immobilisation 
test should not be brought into general use; thus it 
will not become the focus of the arguments, errors, and 
hopes and disappointments that originally surrounded 
‘“‘ sérologie classique.’’ Clearly, before the test can be 
introduced into routine. work, its specificity must be 
confirmed, and the technique simplified. 


INTERNATIONAL HOSPITAL CONGRESS 


No whit daunted by the thought of working when 
most others were enjoying a public holiday, participants 
in the Eighth International Hospital Congress came 
together from some forty countries in London last 
Monday for a week of discussions on the theme Preven- 
tive Medicine as a Major Function of the Hospital. 
This congress, like its predecessors, has been organised 
by the International Hospital Federation ; and like its 
predecessors it had much of the air of a family reunion. 
The family is mixed; for the federation attracts as 
members not only doctors, but nurses, architects, adminis- 
trators, and others concerned with designing and 
operating hospitals as well as those interested in central 
or local government. Perhaps the unusual opportunity 
for workers from different fields to exchange views 
breeds a happy expansiveness. The congress, under 
the chairmanship of Dr. René Sand, the federation’s 
president, was opened by Mr. Iain Macleod, Minister of 
Health. 

Prof. H. W. C. Vines contributed to the first plenary 
session a paper in which he rued ‘*‘ the academic blunder 
of the divorce of Preventive from Clinical Medicine, its 
forced marriage to Public Health, and the subsequent 
relegation of the unhappy pair to the isolation of a faintly 
depressed specialism.’”? He drew attention to impedi- 
ments in the way of preventive practice : these included 
the patient’s reluctance to admit to illness until this was 
fully established (though the increasing cost of sickness 
might precipitate the requirement that all insured persons 
should be regularly examined), and the ‘“ curative’ 
outlook of the medical profession. Hospitals, he sug- 
gested, should aim at improved codéperation with the 
domiciliary services, and should make a serious effort 
to prevent patients being admitted for trivial reasons. 
Hospitals tended to be obsessed with beds, regarding 
their outpatient departments as unwelcome appendages. 
Their preoccupation should be with outpatient depart- 
ments where the patient could be treated while “ still 
ambulant, still living his life with some semblance of 
normality among his own people, still perhaps able to 
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work, and still in a condition perhaps where his complaint 
can be arrested.’’ Professor Vines thought that the 
future outpatient department, or polyclinic, might be 
in the centre of the town, whereas its related in- 
patient department would be at the periphery. 
The hospital, forsaking ‘‘the silences of intellectual 
snobbery,’ should also be a centre of instruction on 
healthy living. 

Prof. C. A. Romanzi (Genoa) declared that for effective 
preventive action the hospital must be integrated with 
the other health services. Dr. E. L. Crosby, president of 
the American Hospital Association, also insisted on this 
need, and on the need ‘‘ for the education of the patient 
and his family while he is being treated in the hospital.”’ 
Prof. G. Portmann (Bordeaux) was impressed by the 
possibilities of the outpatient department for prevention ; 
but he sadly reflected, as have others, that “‘ it is difficult 
to make the authorities see that a programme of pre- 
ventive medicine is in fact a profitable investment.”’ 


THIRST 


WE all know thirst as a blessing when we can pleasantly 
satisfy it, and a curse when we cannot. Anyone, however, 
who sets out to define the physiological mechanism 
and the clinical importance of thirst is likely to sympathise 
with the American who replied to a questionary on this 
subject with the words: ‘* I could save you lots of time 
and useless research. It seems silly to spend money to 
learn information so simple it cannot be comprehended.”’ ? 
Is thirst produced by dryness of the mouth or throat, 
or is it due to a more general desiccation of cells, either 
throughout the body or in some special receptor analagous 
to, and possibly even identical with, Verney’s osmo- 
receptors ?* Cannon suggested that dryness of the 
mouth was the cause, and demonstrated a decrease in 
salivary secretion; but this hardly amounts to proof, 
since thirst and diminished salivary secretion might be 
independent consequences of general tissue dehydration. 
Perhaps the strongest evidence against the buccal 
theory is that thirst is not relieved by the tantalising 
procedure of sham-drinking, in which water given freely 
by mouth is allowed to escape from an cesophageal 
fistula. Thirst is readily produced by the injection of 
hypertonic solutions either of salt * or of sorbitol, sodium 
sulphate, and acetate. Substances, such as urea, which 
enter cells have a much less striking and rapid effect, 
although their diuretic action may later lead to water- 
drinking. These experiments would suggest that a rise 
in the osmotic pressure of body-fluid is a potent thirst 
stimulus ; a rise in serum-sodium is usually present, but 
thirst can be induced by other agents (sorbitol, for 
example) with which the osmotic pressure is increased 
but the serum-sodium reduced. The introduction of 
hypertonic solutions into the blood-stream is likely to 
have two effects on intracellular fluid—shrinkage in 
volume, and increase in osmotic pressure. When shrink- 
age in volume without increase in osmotic pressure of 
intracellular fluid was induced by potassium depletion, 
thirst was not observed.’ Increase in osmotic pressure 
of body-fluid therefore seems to be the most firmly 
established thirst stimulus ; but local factors may play 
some part in the mechanism, for thirsty men have been 
found to make good only part of their water deficit ° 
and hypertoni> saline diminishes salivary secretion.* 
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225, 


2. Verney, E. B. Proc. roy Soc. B. 1947, 135, 25. 
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Despite large lacune in our understanding of thirst, 
its presence or absence can help us in assessing clinical 
problems ; and Holmes and Montgomery ! have reviewed 
thirst as a symptom. They, like Marriott,)® regard 
thirst as pointing to predominant water depletion ; 
and, again like Marriott, they comment on the absence of 
true thirst in salt depletion. Some patients do complain 
of thirst when depleted of sodium; but it must be 
difficult for untrained observers to distinguish between 
ordinary thirst and the unpleasant metallic taste observed 
by McCance™ in salt depletion. It is also difficult to 
explain the thirst of patients with cardiac cdema, 
who quite often have a low serum-sodium !*; Holmes 
and Montgomery suggest diminished salivary blood- 
flow and intracellular dehydration as alternative explana- 
tions. They make some interesting observations on the 
salivary flow in patients with diabetes insipidus and with 
functional polydipsia. In normal people and those with 
functional polydipsia pitressin either decreases the 
salivary flow or leaves it unaltered; in patients with 
diabetes insipidus pitressin causes a striking increase 
in salivary flow, which also results from forcing fluids 
beyond the level of urinary output. Hemorrhage does 
not occasion thirst unless it is severe enough to lead to 
shock. Thirst, or at least dryness of the mouth, can 
also be produced by emotion. 

The interesting review by Holmes and Montgomery 
should stimulate further clinical observations on thirst ; 
and these workers point out that, apart from its practical 
value, inquiry about thirst always leads to a good story, 
for “‘ everyone has had some particular experience with 
thirst, which he loves to recount.”’ 


RESEARCH ON POLIOMYELITIS 


LABORATORY research on poliomyelitis is an expensive 
business, but recent progress in technique has made it 
possible to dispense with the costly monkey and to bring 
this work within the means of laboratories in the lower 
income groups. At a meeting of the epidemiological 
section of the Royal Society of Medicine on May 15, 
Dr. A. P. Goffe described some of these changes, and 
particularly those that followed the work of Enders 
et al.1* on the growth of poliomyelitis viruses in tissue 
culture. He gave a demonstration of how he had been 
applying these techniques to the serological typing of 
poliomyelitis virus, strains recovered in this country. 
Unfortunately, facilities in this country for laboratory 
investigations of poliomyelitis outbreaks are at present 
very limited, and Dr. F. O. MacCallum pleaded for the 
use of the available resources in studying one or two 
hand-picked problems, rather than testing all specimens 
submitted for examination. Which questions are to be 
investigated largely depends on how wide an expansion 
of laboratory facilities is contemplated. Perhaps the 
best. argument for intensifying the attack on polio- 
myelitis by research in this country is the great progress 
made in the U.S.A. towards successful vaccines.‘ There 
are good reasons for hoping that practical vaccines will 
be available within the next few years, and until then 
there are many technical matters in the production and 
use of vaccines which would repay immediate investi- 
gation. The demand for vaccines is certain to be heavy 
and the cost of producing them high ; and if they are to 
be manufactured in this country, it will be necessary to 
train people in the specialised techniques required for this 
exacting work. This work alone is clearly capable of 
absorbing a large proportion of the available laboratory 
facilities, and there are many other promising lines of 
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investigation to be attended to. One of them was 
indicated by Dr. J. Stevenson Logan at the Royal 
Society of Medicine when he described the high prevalence 
of paralytic attacks of poliomyelitis in school-teachers. 
This observation suggests an opportunity for the 
laboratory to help in tracing the precise path of infection 
in a particular school. For one thing, preventive measures 
could be planned more rationally if we knew whether 
the virus was spread by direct contact or by droplet 
infection. 

The meeting was very interested in the possible uses 
of gamma-globulin, but Dr. Goffe used some sobering 
arithmetic to support his view that gamma-globulin 
could be used only in small numbers of cases. Indeed, 
Hammon et al.,15 who described the promising gamma- 
globulin trials in the U.S.A., do not believe that its 
widespread application is practicable. 


ACNE VULGARIS 


ACNE vulgaris is almost a normal accompaniment of 
puberty ; but if it is severe, or if it persists beyond the 
*teens, then some reason has to be found. According to 
Wittkower!* people with acne are arrested in their 
emotional and psychosexual development at the stage 
of puberty, with no corresponding delay in physical 
development: the menarche, for example, does not 
vary from the normal. This suggests that acne is 
caused by emotional disturbances connected with 
puberty as well as the physiological processes of 
mnaturation. 

Lorenz et al.,!? postulating that in acne emotional 
influences must operate by quantitative or qualitative 
alterations in sebum secretion, have devised a method of 
collecting sebum specimens for study, They obtain 
their material from that sebum-rich area—the angle of 
the nose. “The skin is first cleaned with ether so that the 
quantity of sebum subsequently collected represents 
the amount reappearing on the skin-surface in a given 
time. The apparatus consists of a hollow glass rod, the 
ground end of which is applied to the skin under a 
pressure of 400 g. for 5 seconds by means of a piston- 
shaft with a metal sleeve at one end for holding the 
glass rod and with a coiled spring in its hollow handle 
at the other end. They find that the “ control’’ level 
of facial sebum output is much the same in acne and 
in normal patients, and that facial sebum secretion is 
stable during periods of tranquility although there are 
day-to-day fluctuations. 

In patients with acne, however, sebaceous glandular 
function is labile, with abrupt fluctuations in facial 
sebum output under stressful circumstances. These 
patients have a labile affect, highly characteristic and 
stereotyped. They respond periodically with feelings 
of intense anger for brief periods, promptly followed 
by more prolonged feelings of remorse (guilt and 
depression), usually set up by conflict with some figure 
of authority, especially a parent. The daily lives of 
these patients are punctuated by distinct swings in 
affect. There is a close association between this emotional 
lability and fluctuations in sebum output, and the rapid 
phasic mood-swings are closely related to the number 
of facial pustules. Stressful interviews with such patients 
were associated with increased sebum secretion when 
anger was elicited, and with decreased sebum secretion 
when the patient responded with remorse. No significant 
changes in sebum secretion arose from non-stressful 
interviews with these patients, nor during stressful 
interviews in a control group of patients without acne. 
Lorenz and his colleagues suggest that abrupt phasic 
alteration in the rate of sebum secretion is an important 


15. Hammon, W. M., Pittsburgh, P. H., Coriell, L. L., nrc M. J. ae 
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41,11. 


factor in comedone formation ; stasis, inspissation, and 
other physiochemical changes, they say, occur in the 
hyposecretory phase and lead to impaction of sebum in 
the next hypersecretory phase, so that the acne 
is exacerbated after 24-48 hours. Skin-temperature 
may influence the viscosity of sebum and hence stasis 
and plug formation, and Lorenz et al. believe that the 
pronounced vasomotor changes associated with variations 
of mood may cause wide fluctuations of temperature in 
the skin. It is perhaps significant that acne vulgaris 
mainly affects the face, upper chest, and back—the 
blush areas of the body. 

The sebaceous glands are not under direct nervous 
control, but they respond to endocrine stimuli. The 
nervous control of the sweat-glands can, however, to 
some extent influence the spread of sebum on the surface 
of the skin, hyperhidrosis leading to more emulsification 
and spread of the skin fat. Aron-Brunetiére !® suggests 
that the neuro-endocrine pathogenesis of acne is some- 
what as follows: a disequilibrium in the hypothalamo- 
pituitary mechanisms disturbs the production of pituitary 
gonadostimulins with the result that the balance of the 
steroid hormones is upset towards an excess of androgens 
(and, in women, progesterone) over cestrogens. Haskin 
et al.1® have shown that in the rat the administration of 
progesterone produces an ilcrease in sebaceous-gland 
size comparable to that induced by testosterone; and 
these workers, too, suggest that adolescent acne in the 
female is related more to progesterone/cstrogen imbalance 
than to androgen/cstrogen levels. 


‘NOVO ZINC INSULIN 


Recent clinical trials 2° * in this country have done 
much to confirm the claims of the Danish Novo Tera- 
peutisk Laboratories that their new insulin represents 
an advance on all previous insulins. Hallas-Mollerd an 
his colleagues 2? made the relatively simple discovery that 
the addition of small quantities of zinc to dissolved 
crystalline insulin in acetate buffer precipitated the 
insulin over a wide range of pH, including that of the body- 
fluids. This fact had previously been obscured because 
phosphate is sometimes used as a buffer for insulin, and 
added zine is precipitated as zine phosphate rather 
than combined with the insulin. There have been 
suggestions of an interesting relation between zine and 
insulin for a long time ; for example, it was known that 
the pancreas contained a higher proportion of zine than 
any other organ, and that the addition of large amounts 
of zine to soluble insulin 2° or small amounts to protamine 
insulin 24 prolonged their respective actions. The Danish 
zine insulin precipitate also has a long-continued action. 
Zine insulin crystals form when zine chloride is added 
to dissolved ar insulin, buffered with acetate 
to a pH of between 4-5 and 5-8, whereas outside this pH 
range the precipitate is amorphous. The faet that the 
zine insulin crystals, once formed, are stable over a wide 
range of pH is of great practical importance. The dura- 
tion of the effect of these insulins depends largely on 
the size of the particles in the precipitate. Thus, zine 
insulin crystals 100 » long exert a hypoglyexmie action 
for more than thirty hours in man, whereas the finer 
amorphous zine insulin particles act for some twelve to 
fourteen hours. The Danes have also made up an inter- 
mediate variety containing both crystalline and amor- 
phous forms of zine insulin, and this lasts about twenty- 
four hours. Each variety contains nothing but thrice 
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crystallised insulin combined with zinc (2 mg. per 1000 
units) and suspended in saline and acetate buffer to 
bring the pH to 7-2. Each of the three varieties can be 
mixed with either of the others, but not with the com- 
mercial insulins which contain phosphate. Moreover, 
mixtures of the different varieties are stable and can 
therefore be premixed in vials for each patient’s individual 
needs.?! 

The Danes claim that 90% of all diabetics needing 
insulin can be successfully treated with a single daily 
injection of an appropriate zinc insulin preparation ; the 
insulin requirements of the other 10% show such wide 
and spontaneous fluctuations that no one-injection 
régime would be satisfactory. A similar claim has been 
made for NPH insulin, which has a duration of action 
that suits most diabetics. There is, however, the impor- 
tant factor of the individual response to a given diet 
and insulin dose, and this response is surprisingly 
variable. If the action of NPH insulin proves to be too 
long delayed, the time can easily be shortened by mixing 
in a proportion of soluble insulin. But if the action of 
NPH is too short, nothing can be done to lengthen it ; 
and here lies one of the main advantages of the new 
series of zinc insulins which can be graded to cover a 
wide range of action. Another advantage is their purity 
and freedom from added protein, which makes local skin 
sensitisation unlikely. In fact no cases of skin sensitivity 
to these insulins have so far been reported, in spite of 
their use in patients known to be sensitive to other 
insulins. The simplicity of the ingredients of the Novo 
zinc insulins means that uniformity of action from batch 
to batch is more likely, and preliminary studies by 
Oakley *® suggest that this is so. It would at present only 
complicate matters to add the three grades of Novo zinc 
insulin to the three types of insulin already in this 
country, but few would claim that our present insulins 
are ideal. It seems reasonable, therefore, to give a 
wider trial to Novo zine insulins, under carefully con- 
trolled conditions, to provide adequate data on which 
to decide whether they can replace globin and protamine 
zine insulin altogether. 


LA MEDIASTINOGRAPHIE GAZEUSE 


Tue display of a mass by X rays is chiefly determined 
by the contrast between it and its immediate surround- 
ings. Apart from fat, and structures containing much 
calcium, the density of all body tissues is approximately 
the same; and, no matter how large a lump may be, 
unless at least a part of it is surrounded by shadows of 
different density it will be very difficult or impossible to 
define. 

In the study of mediastinal abnormalities this handicap 
is particularly severe, and a group of French workers ** 
have been trying to improve the accuracy of diagnosis in 
this field by injecting air into the mediastinum, to supply 
the necessary contrast. The air is introduced into the 
deep tissues of the neck through a needle transfixing the 
trachea. This method has been used in over 50 cases 
without serious mishap. There have been no air-emboli, 
and the authors claim that caval compression does not 
oceur since the air can easily escape up into the neck 
and down into the abdomen. Up to 700 c.cm. is intro- 
duced; and then a full radiographic examination is 
made, including if necessary barium swallow, tomo- 
graphy, and cardioangiography. 

This method certainly yields startling pictures, but it 
seems unlikely to help in answering the two questions 
most important to the surgeon—namely, is the lesion 
malignant, and is it operable? Thus the method is 
unlikely to supplant thoracotomy. 


25. Oakley, W. Proc. R. Soc. Med. (in the press). 
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Jungs. 


MAXIMUM BREATHING CAPACITY 


Maximum breathing capacity is usually measured by 
causing the patient to breathe for a quarter of a minute 
as deeply and quickly as possible to and from a recording 
spirometer with a light aluminium bell and without 
a CO, absorber.! The result, obtained from a kymograph 
tracing of the movements of the bell, is expressed in 
litres per minute or in litres per minute per square metre 
of body-surface. Various modifications of this technique 
have been described.? 

The difference between the maximum breathing 
capacity (M.B.C.) and pulmonary ventilation—the breath- 
ing reserve—is normally more than 90% of the M.B.c. 
when the patient is at rest. When the reserve falls to 
60-70% of the M.B.c., either by restriction of the M.B.c. 
or increase in ventilation, dyspnea is felt. In health 
this only happens during exercise, but in the patient 
with pulmonary disease it may occur at rest®; and in 
this event not only is the m.B.c. low but ventilation is 
often high. The m.B.c. is the dynamic equivalent of 
the vital capacity, which may be regarded as a static 
measurement of the bellows action of the thorax and 
The relationship between these two measure- 
ments has lately been examined,‘ * and a close correlation 
has been established between the volume of the first 
part of a maximum expiration, which is delivered most 
rapidly, and the M.B.c. This fact allows a fairly accurate 
prediction of the M.B.c. to be made from tracings of the 
vital capacity ; moreover estimates made in this way 
are less liable to be influenced by subjective error or 
practice effects, particularly when questions of com- 
pensation are at stake. 

In normal people the maximum ventilation during 
exhausting exercise is not as great as the M.B.c.,® but, 
by contrast, in some severely incapacitated patients the 
M.B.C. is actually less than the maximum ventilation 
on exercise. It has recently been shown that the work 
done in ventilating the lungs is less when the ventilation 
is brought about by exercise than by a voluntary hyper- 
ventilation, owing to a decrease in the viscous resistance 
of the lungs during exercise. ? 

Within wide limits pulmonary ventilation varies 
directly with increase in oxygen consumption or external 
work. The relation between these two, however, is not 
identical from subject to subject ; for a given increase 
of oxygen consumption one patient may ventilate much 
more than another, and his breathing reserve be less in 
terms of the work he can do. Thus, even if in two 
such cases the breathing reserve at rest is identical 
the amount of effort which they can put out may 
differ.* 

Only when maximum breathing capacity is much 
impaired is the patient’s activity noticeably limited. 
Thus, whereas an athletic young man may have a 
M.B.C. of 150 litres per minute, many who consider them- 
selves normal have M.B.c.s of about half this or even less : 
patients with M.B.c.s of 70 litres or more per minute are 
usually free from troublesome dyspnea on ordinary 
effort. Although fundamentally the M.B.c measures 
only the bellows function of the lungs it is usually 
diminished by any functional disturbance of the respira- 
tory system even when this is not primarily mechanical. 
Thus, like the vital capacity, the M.B.c. may be used 


as a non-specific indicator of progress in the functional 
evolution of disease. 
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When all the people with one voice 
Acclaim the Coronation day, 

Each craft and calling fitly may 

In its own way 

Rejoice, 

And its especial homage pay. 


Our forefathers’ untutored art 

Sought healing in the touch of kings ; 
Yet truth lay at their legend’s heart, 
For we have felt the touch that brings 
Health to the nation ; we have seen 
The greatness and the grace 

Of Britain in her Queen. 


God save the Queen ! 

What meaning has that prayer 

For us who know that monarchs wear 
An unseen crown of care ; 
That kingship’s tasks 

Are lifelong, and through life is paid the price 
Unceasing service asks ? 


How better can we pray 

Than that, when she shall come 

At close of day 

Into the gay serenity of home, 

There she may ever find 

The best of medicines the spirit knows— 
A quiet mind 

And, at the heart of everything, repose ? 


w. R. B. 
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The Wider World 


THE HEALTH OF 
A TROPICAL PEOPLE 
A Survey in Ceylon 


H. CuLLUMBINE 
M.D., M.Sc. Sheff. 
LATE PROFESSOR OF PHYSIOLOGY AND PHARMACOLOGY, 
UNIVERSITY OF CEYLON, COLOMBO 


I. METHODS OF ASSESSING HEALTH 


HEALTH strictly means wholeness; but, both for 
individuals and for communities, we need to specify 
the qualities in which wholeness is desirable. The World 
Health Organisation in 1946 defined health as ‘‘ a state 
of complete physical, mental and social well-being and 
not merely the absence of disease or infirmity.’’ This 
definition, while emphasising that many factors contribute 
to health, is not sufficiently precise for practical use. 
The scientist in the field requires a definition in terms 
of qualities which he can measure accurately : indeed, 
he has inevitably confined his assessment to factors 
which he can record accurately. By thus limiting the 
number of health factors he studies, he has sacrificed 
comprehensiveness but he has achieved some accuracy 
of detail. 

The W.H.O. definition implies at least three qualities 
in health—physical, mental, and social. Physical health 
has been measured most often, though occasionally it 
has been studied in relation to some aspect of the gross 
environment—e.g., economic status or sanitation. More- 
over, usually only some of its many aspects have been 
studied, the emphasis of the assessment varying with the 
interests of the observer. For example, some workers 
have analysed the vital statistics of a community, others 
have assessed the nutritional status of the inhabitants, 
others have measured the physical development of the 
people, others, and more rarely, have examined the 
incidence of sickness. 

Efforts to standardise the methods for the assessment 
of health have been made from time to time, and lead to 
the development of the concept of health indices, about 
which a report was published by the health organisation 
of the League of Nations in 1939. This memorandum 
suggested that the health of a population should be 
measured by indices of (1) vitality and health, (2) environ- 
ment, and (3) public-health activity. 

Standardisation of assessment is helpful in comparing 
the health of the same community at different times, 
or the health of different communities. But the basis 
of assessment assumes that certain statistics are both 
available and reliable. Moreover, much of the informa- 
tion demanded, even if obtainable, is not applicable 
to primitive society ; for the health indices were designed 
to assess the health of the more advanced countries. Thus 
in many countries of the world vital statistics may not 
be obtainable, or if obtainable they may be of doubtful 
reliability or cover only major epidemic diseases, such 
as smallpox, typhoid fever, cholera, and plague. Again, 
even in the better-organised countries the morbidity 
statistics may relate only to hospital patients. 


Criteria 

Any assessment of the diet of a community presupposes 
basic or minimal requirements for the various nutrients. 
These requirements are still in dispute in the West, 
and some of them are probably different for the people 
of the East. Thus, the basal metabolic rate varies with 
climate, being less in the tropics than in temperate 
climates (Galvao 1948a and b). Moreover, the physique 
of most people in the East is different from that of people 
living in Europe or in North America, and so their daily 


energy requirements are different (Cullumbine 1950a). 
Because of their smaller stature the calcium require- 
ment of Eastern people will probably be less too, and 
their calcium intake will vary further with their dietary 
pattern—e.g., polished or unpolished rice—while allow- 
ance must be made for adaptation to adverse intakes 
(Cullumbine 1950b). The pattern of the diet may also 
influence the required intake of carotene (Hume and 
Krebs 1949). In other words, nutrient requirements 
cannot be standardised for the whole world, and local 
requirements must be established for each major com- 
munity before the adequacy of diets ean be judged. 

This may necessitate the selection and the study of 
a subgroup of the population who have shown adequate 
physical and physiological growth and development 
within the limits imposed by their environments and 
their heredity. ‘* Adequate’ is here used in preference 
to ‘ optimal,’’ since the optimal physical and physio- 
logical development is an ideal which has yet to be 
defined. Thus, should we aim to achieve men six-feet 
tall or should we be content with a race of five-feet 
men? Is there any advantage in weighing 50 kg. in 
Ceylon or 70 kg. in Britain ? 

Not only has the optimal development to be defined 
but the significance of the observed range of variation 
of the physiological characters of the body is but little 
understood. Can we say how the functional capacity 
of a man with a systolic blood-pressure of 125 mm. kg. 
and a blood hemoglobin of 16 g. per 100 ml. differs 
from that of a man with a pressure of 115 mm. and a 
hemoglobin of 15 g. ? 

Lacking a definition of optimal development, we need 
some yardstick for assessing not only the adequacy of 
diets but also the growth potential of the population. 
This yardstick may be data obtained in a more prosperous 
and advanced country, though this is not always desirable 
since people may be ethnically different and may live 
in grossly dissimilar environments. Here again we may 
have to select and study a subgroup of people within 
the same community; the selection is usually made 
from people who have a sufficient income (both monetary 
and in kind) to provide an adequate diet and who have 
sufficient education and intelligence to insist upon 
adequate housing, sanitation, and medical care. 

This yardstick population will itself vary in the 
factors to be measured, and should not be considered 
as necessarily a ‘‘normal’’ population. In fact the 
concept of ‘ normality’? must be used with care. As 
Sinclair (1949) has stated, its meaning may be different 
for different observers. To a statistician it may indicate 
that a variate is within + o of the mean for a given 
population. Such a definition may be useful when 
comparing subsections of a population, but it may not 
agree with the physiological concept of normal. For 
example, it would class dental caries as being normal 
in an adult population (Sinclair 1949). Should ‘ nor- 
mality,”’ therefore, be used to indicate merely the 
absence of signs and symptoms of disease ? The patho- 
logist and the clinician use such a standard and with 
justification, but it may be too crude a demarcation 
and ignore the finer gradations of function likely to be 
found in a large population. Nor can “ normality ’’ be 
taken to signify perfection, since the definition of per- 
fection will vary with the circumstances of the study. 
The definition would then approach the physiologists’ 
meaning of normal—viz., adequate function in the 
environment studied. This meaning again requires 
classification—e.g., of the environmental factors con- 
sidered important, of the functions assessed, and of the 
qualification adequate.” 

Perhaps all these concepts of normality could be 
defined as the absence of the signs and symptoms of 
disease, with adequate function under the conditions 
of study, and with all the measured varieties lying 
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within the limits + o of the mean of each variate. This 
approaches the type of definition which is often given 
to physical health, and, as I have said, it is usually 
physical health which has been assessed in health studies. 
But if a man is a creature of his environment, the study 
cannot be divorced from the social, economic, physical, 
and even political aspects of his surroundings. Otherwise 
the study becomes merely descriptive, and logical cause- 
and-effect relationships cannot be formulated. 

The assessment of physical health should include, 
therefore, at least 


(1) A demographic study of the population. 

(2) An analysis of the vital statistics for the population. 

(3) An analysis of the prevalence of sickness within the 


(4) A physical and physiological characterisation of the 
le. 


peop 

(5) A dietary history of the population and its relationship 
to available food-supplies. 

(6) A statement of the medical (and probably educational) 
facilities available to the population. 

(7) A description of the physical, social, economic, and, 
possibly, political factors in the environment, at least 
in so far as these may effect the previous items (1-6 
inclusive). 


The Ceylon Inquiry 


It is on these lines that, in the past four years, we 
have tried to evaluate the health of the people of Ceylon. 

Ceylon is particularly well suited for a study of the 
health of a tropical people. It is a small island which 
can be adequately covered by one research group. 
Within this small space are to be found diverse ethnic, 
religious, educational, economic, and social characteristics 
which are broadly typical of Asia as a whole. There 
is, and has been for some years, a very comprehensive 
official computation of vital statistics. (The diagnosis 
of causes of death may be questioned but this will be 
discussed later.) In proportion to its population Ceylon 
also has, for Asia, a relatively large number of doctors 
trained in the Western system of medicine, and fairly 
good hospital services. The presence of a reliable system 
for the registration of vital statistics and the provision 
of a national medical service may be points of distinction 
from the rest of South-east Asia, but a study of the 
health experience in Ceylon may be a useful preliminary 
to an analysis of the health problems of this region. 

The preliminary assessment of the health of the 
Ceylonese included : 

(1) A complete analysis of the recorded vital statistics for 

the past twelve years (Cullumbine 1951). 

(2) A study of morbidity and disabling illness based on 
door-to-door interviewing of 17,946 households with 
94,128 ms from all districts and communities in 
Ceylon (Cullumbine 1952). 

(3) Anthropometric and physiological surveys involving 
about 10,000 subjects, with more detailed studies on 
smaller selected groups. 

A survey of the dietary habits of one in every thousand 

families in the total population (1400 families). This 

was done on a family basis and the food prepared for 

consumption by each family was weighed on seven 

consecutive days (Cullumbine 1951). 

(5) An analysis of the food-supplies, and of the medical 
facilities (Cullumbine 1949). 


(4 


DEATH-RATES 


Each of these studies had its own problems of 
measurement and of interpretation. Thus, though 
independent checks suggest that there is complete 
registration of births and deaths in Ceylon, the accuracy 
of the registered causes of death may be questioned. 
In selected urban areas the person appointed to be 
registrar is a doctor and he has a special responsibility 
for the certification of causes of death. But only about 
15% of all deaths are registered with these medically 
qualified registrars, and a minority of all certifications 


THE PERCENTAGE DISTRIBUTION BY CAUSE OF INFANTILE 
DEATHS DURING 1950 IN THE KALUTARA TOTAMUNE 


Cause of death | Lay registrar Medical registrar 


All causes 100 “- cases) 100 (221 cases) 
Convulsions. . 62:3 10-9 
Prematurity 13-2 24-4 
Infantile debility 1-6 20-4 
Pneumonia .. 9-3 0-9 
Bronce hopneumonia 17-4 
Bronchitis .. | 2-3 
Malnutrition, &e. .. 2-7 | 5-4 
Toxezmia (worms) .. 4-1 5-9 
Enteritis and diarrhcea 2-2 5-9 
Asphyxia neonatorum 2-3 
Icterus neonatorum | 0-9 
Other causes 3-4 3-3 


are made by practitioners of Western medicine. The 
influence this has on the recorded causes of death is 
seen from the figures in the table, where the causes of 
infantile deaths in 1950 in the Kalutara Totamune have 
been separated into those registered with lay registrars 
and those registered with medical registrars. 

The two lists suggest that we are dealing with two 
distinct populations so widely do the recorded causes of 
death differ. Actually each list applies to people living 
in’ the same area, although the medical registrar’s district 
is slightly less rural than the lay registrar’s district. 
Because of the uncertainty about individual causes of 
death, groups of major diseases rather than specific 
causes have been considered in the analysis of the vital 
statistics. It must be remembered, however, that it is 
usually agreed that Ceylon’s vital statistics are more 
accurate than those of the rest of South-east Asia. 


SICKNESS-RATES 


The study of morbidity in a community is more 
difficult than the study of mortality. As deaths have to 
be registered by law, their number can be readily 
determined ; but the incidence of illnesses is a matter 
for speculation. The cause of death has also to be 
registered, so that the certifier is faced with the necessity 
of making a diagnosis. The diagnosis may be wrong, 
but the onus of officially committing a professional 
opinion to paper induces a little extra thought and 
caution and at Teast provokes some degree of wisdom 
after the event. An illness, on the other hand, may 
never be diagnosed, though the patient, his friends, and 
his medical advisers are usually stimulated to tentative 
fancies. 

As a rule the only morbidity statistics available which 
possess any degree of accuracy in diagnosis are those 
from hospitals. These hospital figures do not necessarily 
bear any relation to the actual incidence of disease or 
to the total deaths. As a rule, the cases admitted to 
hospital are those with a serious prognosis or which 
require skilled or technical treatment. The wishes of 
the patient and the doctor, the availability of hospital 
beds, the degree of safety involved in moving a sick 
person, and many other factors will influence admission. 
The hospital statistics will indicate, however, the inci- 
dence of the major incapacitating diseases in a community 
and, remembering their limitations, should repay study. 

Hospital statistics in Ceylon do not give the age, the 
normal residence, and occupation, nor other socio- 
economic details about the patient. It did seem desirable, 
therefore, to attempt to fill this deficiency by a morbidity 
survey. 

The planning of such a survey is hampered at the 
outset by the lack of an agreed definition of sickness. 
Downs and Collins (1940) have described sickness as a 
‘* disturbance of health’’; but this, as Stocks (1947) 
has maintained, involves the ‘“‘ mystical word health ”’ 
for which, again, an agreed definition is still needed. At 
present it is probably better to give an accurate descrip- 


tion of the type of information obtained rather than a 
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precise, but debatable, definition of illness (Bransby 
1948). 

Information on sickness can be obtained either from 
doctors or lay people. The first source should give more 
accurate information about the causes of sickness, but 
it limits the survey to illnesses treated by doctors and to 
people who seek medical aid. If lay people are questioned 
then a more representative sample of the population 
will be obtained, but the reported causes of sickness 
will be less accurate, and the information will depend 
on the memory of the individual and his psychological 
attitude towards illness. 

Despite these difficulties a morbidity survey provides 
data on the incidence and social distribution of sickness 
which are necessary for the evaluation of the health of 
the people and for the planning of health services. 

The survey in Ceylon was designed to answer two 
questions : 

(1) How many of the working population were unable to 
attend their regular duties on the day of the survey 
because of disablement ? 

(2) How many people had been ill during the past year ? 


We realised that a year is a long time to expect people 
to remember their illnesses, but information on this 
point, however crude, was needed for other purposes. 
The investigation of disablement was made as objective 
as possible in order to increase the accuracy of recording 
for the lay interviewers. 


ANTHROPOMETRIC AND PHYSIOLOGICAL SURVEYS 


The anthropometric and the physiological surveys 
collected data on the physical and physiological growth 
of the Ceylonese from all districts, economic groups, 
ethnic groups, and communities. Exercise tests were 
also performed by many of the subjects and, from all 
these collected data, correlations were derived between 
(1) each physiological character measured and the 
exercise performance indices, (2) various anthropometric 
indices and the exercise indices, and (3) each physiological 
character and certain anthropometric indices. 

The nutritional data were related as far as possible 
to ‘‘standards’’ obtained from selected groups of 
Ceylonese. Thus, from studies of basal metabolic rates, 
calorie requirements were computed for various age- 
groups. Mineral and nitrogen balance studies gave 
evidence for basal intakes of these nutrients. Investiga- 
tions of the foodstuffs consumed by middle-class school- 
boys indicated what and how much healthy boys were 
eating. 

It was possible to analyse all this physical, physiological, 
mortality, morbidity, and dietary information according 
to age, sex, community, district of residence, family 
income, &c., and thus to compose a coherent picture 
of the health of the Ceylonese within their social environ- 
ment. It would be more difficult to do this in a larger 
and more complex society, but it could be attempted 
in other small, selected regions. Before health problems 
can be solved these problems must first be described 
and their magnitude defined. In many areas of the 
world the mortality, morbidity, and nutritional data are 
fragmentary, but active health programmes are being 
applied on this incomplete information. Investigation 
should precede correction. 
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Special Articles 


THE WORLD'S FOOD-SUPPLY 


On April 22 the nutrition panel of the food group of 
the Society of Chemical Industry held the final meeting 
of the series? on Food and the Future. The subject 
under discussion was Synthetic Potentialities. 

Mr. W. F. J. CUTHBERTSON, PH.D. (Glaxo Laboratories 
Ltd.), discussed the general possibilities of supplementing 
our food-supply by synthetic substances. The direct 
synthesis of bulk foods—the fats, carbohydrates, and 
amino-acids—was not likely to play a material part. 
The process would require enormous quantities of energy ; 
and if the problem were to be projected into the specula- 
tive future, our reserves of oil and coal, and even atomic 
energy, must be considered as strictly limited and 
diminishing assets. On the other hand, chemical trans- 
formation of natural products could perhaps lead to the 
production of large quantities of food from inedible 
crop residues. The greater part of our plant production 
was composed of polysaccharides and lignin, and little 
energy would be required to transform these into carbo- 
hydrates or fats. The potentialities of this method 
were shown by the industrial production of dextrose from 
sawdust, which was carried out with reasonable efficiency. 

Synthetic chemistry was far more likely to play its 
part in the preparation of essential substances which 
were required in relatively small amounts. Already all 
the vitamins had been synthesised, and most of them were 
produced on the factory scale for supplementing the 
human diet. Although few of the amino-acids could 
yet be synthesised in bulk, the two in which foods were 
so often deficient, methionine and lysine, were fortunately 
being produced on a Jarge scale. The value of supple- 
menting the human diet with synthetic vitamins had 
been well illustrated in the Philippine Islands, where 
fortification of polished rice with synthetic thiamine 
had resulted in the abolition of beriberi. 

In animal nutrition these synthetic substances offered 
great possibilities. We knew most, if not quite all, 
of the various food factors required to maintain health 
and rapid and economic growth of our farm animals. 
Unfortunately high-yielding food crops all showed some 
degree of deficiency of one or more of the essential food 
factors; thus, wheat lacked vitamin D and ascorbic 
acid, and maize was poor in vitamin B,, and tryptophan. 
The procedure had been to grow higher-quality crops 
of lower yield to supplement these deficient foods or 
to use costly materials, now difficult to obtain for this 
purpose, such as milk, fish meal, or meat meal. Now 
that synthetic additives were available, it was possible 
to grow the most efficient crops, in terms of calories 
per acre, and to raise the quality of the food with these 
supplements. Already, in the U.S.A., synthetic ribo- 
flavine, at the rate of 2 g. per ton of diet, had replaced 
20-100 Ib. of dried milk or whey solids ; vitamin B,,, 
produced by fermentation, had replaced part of the 
requirements of milk and fish products; maize and 
soya were supplemented with synthetic methionine ; 
wheat and cotton seed were fortified with lysine; and 
synthetic vitamins and choline were added to the diet. 
As a result it was now possible to rear chickens to 4 Ib. 
weight in ten weeks on a total food intake of 10-15 lb., 
instead of twelve or thirteen weeks on 16—20 lb. of food. 
These supplements might be added directly to human 
food. A completely vegetarian diet would be far more 
economical than our usual diet, but we did not yet know 
whether it would be adequate. When all the food factors 
had been identified, the synthetic chemist might 
be able to make a wholly vegetarian diet which was 
fully adequate. 


1. See Lancet, 1952, ti, 112695 Ibid, March 14, 1953, p. 538 ; 
May 9, 1953, p. 
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Mr. P. N. Witxiams (Lever Bros. and Unilever, Ltd.) 
discussed the possibilities of ‘‘ synthetic fats.’’ These 
were produced on an industrial scale during the war in 
Germany, but there were many drawbacks to their use. 
Synthetic fats contained the unnatural odd-numbered 
carbon-chain fatty acids, and it had been suggested that 
these were harmful. There was, however, good evidence 
that this was not so. But other criticisms were valid : 
synthetic fats contained branched-chain fatty acids 
which were toxic and resulted in restriction of growth ; 
and they also contained dibasic acids which led to the 
excretion of dibasic acids in the urine, which was said 
to harm the kidneys. Both of these toxic substances 
could be removed from the fat, but only at high cost. 

There was certainly insufficient evidence from which 
to argue for the consumption of synthetic fats by man. 
The only nutritional tests which had been made were 
carried out in Germany, and the results were conflicting. 
Apart from this, Mr. Williams was very pessimistic 
about the possibilities of synthetic fats making a reason- 
able addition to our food-supply because of the cost and 
the quantities required. The German process reached 
the stage of industrial production, but the output was 
only 2000 tons per year, compared with the world 
consumption of 18,500,000 tons of natural oils. 

Fats produced by moulds and yeast were more likely 
to be of value. They could be grown on waste carbo- 
hydrate, and the fats produced should be nutritionally 
similar to vegetable fats, although they had not yet been 
tested. 

DISCUSSION 

Mr. N. W. Prrig, F.R.S., questioned the value of 
estimates of the life of our fuel reserves. He suggested 
that the supplementation of foods by synthetic materials 
was a catalytic process, catalysing the efficiency with 
which foods were used. 

Mr. A. L. Bacuaracn pointed out that synthesis 
might be an indirect means of supplementing the world’s 
food-supplies, depending upon how much edible oil was 
at present used for industrial purposes. He criticised 
the pessimism about synthetic fats because of their 
cost by pointing out that increasing demands for 
vegetable oils, together with the rising standards of 
living in tropical countries, might well raise the price of 
natural fats, while technological improvements might 
reduce the cost of synthetic fat. 

Mr. H. GREENE, PH.D., said that the demand for a 
higher standard of living among the inhabitants of 
underdeveloped countries caused a demand for books, 
films, and textiles, and only a small demand for food, 
which could usually be met with no great difficulty. 

Mr. H. Prircuarp said that unnatural fatty acids 
gave rise to toxic end-products of metabolism, such as 
oxalic acid, and in the case of elm fat, sebacic acid. 

Mr. H. Mout suggested that fat supplies could be 
eked out by the addition of small amounts of linseed 
and castor oils. He said that the Indian government 
was seriously considering the use of ground-nut oil 
as tractor fuel. 

After the discussion, Mr. NoRMAN WRIGHT, D.SC. 
(Ministry of Food), summarised the four meetings. The 
unconventional foods, with the exception of leaf protein, 
had been disappointing. In particular, food yeast 
which was being produced commercially, was finding 
little favour as human food. Far more investigation 
into their possibilities was required and they must be 
regarded as long-term projects. For example, chlorella 
culture might become essential in an emergency, but 
its cost must be calculated in terms of human activity. 
Even after the technical production problems had been 
solved, there still remained the problem of converting 
a structureless and insipid material into a palatable food. 

The progress in conventional methods was also dis- 
appointing. Several speakers had emphasised the need 


for planning, but there were inadequate data. For 
example, we did not know the possibilities of increasing 
areas under cultivation and yields of crops; we did not 
even know the potentially cultivable area in the world. 
Fawcett had estimated that climatically there were 
5 acres of land available per head, of which one third 
was cultivated, but we had no knowledge of the extent 
to which this area could be increased. 

Dr. Wright concluded by saying that the solution 
of the problem needed determined and imaginative 
leadership, together with the intelligent application 
of the available knowledge by the rank and file of the 
world’s agricultural people. Science could only give 
an aid; it rested with man himself to determine what 
use he made of it. 


TERMS OF SERVICE OF HOSPITAL 
STAFFS 


THE terms of service of hospital staffs were discussed 
at a meeting of Committee B of the Medical Whitley 
Council on May’12. 


CLAIM FOR A REVIEW 


Ten months ago the staff side notified the management 
side of Committee B of its intention to seek a review of 
the remuneration of hospital medical staffs, in order to 
secure full and proper implementation of the recom- 
mendations of the Spens report on the remuneration of 
consultants. 


Discussions were held with the management side in October 
and again in January, and the staff side has submitted at 
least three comprehensive memoranda on the subject. So 
far the management side has not replied to the representations 
put forward and has not indicated its attitude towards the 
claim. Nearly four months ago the staff side submitted a 
memorandum to the management side in reply to certain 
questions and referring to a number of important principles 
arising out of the Spens report. 


At the meeting on May 12 the staff side learnt that 
the management side are still not in a position to enter 
into discussions. A very strong protest was made at the 
continued delay on the part of the management side, and 
an assurance «was given that an early meeting would be 
held—in probably a month’s time—when the manage- 
ment side’s reply would be available. 


ALLOWANCES FOR WHOLE-TIME OFFICERS 


During the past two years the staff side has repeatedly 
urged the management side to reconsider the allowances 
paid to whele-time members of hospital staffs, and to 
relate them to the clear intentions of the Spens Com- 
mittee. These discussions have covered such items as 
mileage allowances, rental for telephone, membership of 
learned societies, and allowances towards the expenses 
incurred in the purchase of textbooks and professional 
journals. The management side has so far declined to 
make any amendments to the existing terms of service. 

On May 12 these matters, and also the question of 
domiciliary consultations, were raised again ; and the case 
was presented by representatives of whole-time consul- 


tants specially coépted to the staff side, three of whom ° 


were appointed by the Association of Whole-time 
Consultants The management side pointed out that all 
the points made by the deputation of whole-time officers 
had already been put to them very forcibly by the staff 
side itself. They indicated, however, that they did not 
feel able to accede to any request which would place 
whole-time members of medical staffs in a privileged 
position and on a different basis from other whole-time 
members of hospital staffs. They therefore held out little 
hope for any concession in regard to mileage allowances 
and telephone rentals; but. they agreed to consider 
whether anything could be done to assist whole-time 
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oonsultante, who, like their part-time colleagues, are 
required to keep themselves abreast of current trends 
and developments in medicine but are unable to claim 
income-tax relief on the expenses involved. 


GENERAL MEDICAL COUNCIL 
SESSION MAY 19-20 


Tue General Medical Council met on May 19 and 20, 
and its session was followed by the sittings of the ena: 
Disciplinary Committee. 


PRESIDENTIAL ADDRESS 


Prof. Davip CAMPBELL said that the British Pharma- 
copeia, 1953, published in March, will become official 
from Sept. 1. Among the many changes in this 8th 
edition is the abandonment of Latin in the main titles 
of the monographs—a break in the tradition established 
in 1535 when Valerius Cordus at the early age of 27 
published his Dispensatorium in the city of Nuremberg, 
the first pharmacopeia to have civil authority. ‘‘ But 
the break was inevitable. The ever-increasing number of 
new drugs made it extremely difficult to coin suitable 
Latin titles for new monographs without running the 
risk of making confusion worse confounded.”’ 

Referring to the rules made in 1945 for courses of 
study and examinations for diplomas in public health, 
the President said that these were to a certain extent 
experimental, being designed to meet the changing 
circumstances of the public-health services at that time. 
They provided for a preliminary course, after which a 
certificate in public health may be granted, and a final 
course, designed especially for future medical officers of 
health, followed by an examination open only to holders 
of the certificate. 

“Since these rules were adopted, great changes have 
occurred in the conditions of medical practice. The National 
Health Service, introduced five years ago, has altered con- 
siderably the scope of the work of medical officers of health, 
while the institution within the last six months of a com- 
pulsory year of house-officer service will affect practitioners in 
the early years of their careers. 1t is not a matter for surprise, 
therefore, that those most directly concerned are disposed to 
think that the rules made in 1945 might profitably be reviewed 
at this stage in the light of the changed conditions and the 
experience now available.” 

Jan. 1, 1953, was the appointed day on whic’) the 
provisions of the Medical Act, 1950, which require proof 
of special experience as a condition of full registration, 
were put into effect. ‘In anticipation of the intro- 
duction of the new conditions,’ said the President, 
‘‘more than a thousand practitioners holding Common- 
wealth diplomas applied to be registered, and the great 
majority were able to obtain registration before the 
appointed day.’’ The total number of names on one 
register at the beginning of this year was 83,914. Twenty 
years ago the number was 56,741. ‘‘ The striking increase 
during the past two decades must mean that many more 
avenues of employment have been opened up to duly 
qualified and registered practitioners of medicine. That 
is highly satisfactory. But it prompts the question as to 
whether this is likely to continue, and whether there 
’ will be a limiting factor to a further increase.” 


DISCIPLINARY CASE 

The council completed its last penal case. 

This was the case of Garden Hepburn Swapp, M.B. Aberd. 
(1928), registered as of 8, Bath Street, Stonehaven, Kin- 
cardineshire, against whom the council had found proved 
convictions relating to drunkenness when in charge of a 
motor-car. Judgment had been postponed until the present 
session. In view of the testimonials produced by Dr. Swapp, 
the Registrar was not directed to erase his name from the 
Register. 

The Presipent recalled that during the last two years 
the council had had, under the Medical Act, 1950, to 


complete cases which it had already begun. In future all 
disciplinary business would be a matter for the Medical 
Disciplinary Committee. 


BUSINESS OF THE COUNCIL 


At its meeting last November the council asked the 
Executive Committee to report on the mode of election 
of the Medical Disciplinary Committee, to ensure that 
as far as possible all members of the council took part in 
its work. 


The PRESIDENT, presenting the report of the Executive 

Committee, explained that it agreed with the opinion expressed 
by several members of the council that the present method 
tended to result in the re-election of existing members. It 
regarded the work of such importance that as far as possible 
all members should be afforded an opportunity of serving on 
the Medical Disciplinary Committee or the Penal Cases 
Committee. The Executive Committee recommended in 
regard to the former that there should be a rota with a certain 
number of retiring members deemed ineligible for re-election 
for a period of one year. Explaining the proposed method, 
the President remarked that it was important to ensure sub- 
stantial continuity, and he revealed that the Medical Dis- 
ciplinary Committee had given up the practice of postponing 
judgment for two years; it now postponed judgment for six 
months or one year. 
The council approved the proposals for the new form of 
election, which is to come into operation next year. The 
Executive Committee is to consider and report on a 
similar arrangement for the election of the Penal Cases 
Committee. 

Dr. H. Guy Dat, presenting the report of the Pharma- 
copeia Committee, stated that 17,453 copies of the 
British Pharmacopeia, 1953, which comes into force 
on Sept. 1, had already been sold. 

The problem of approved names was, he said, a very 
difficult one. When a new substance was put on the market 
the person who made it chose a name. The American Medical 
Association and the World Health Organisation might or 
might not choose the same name, and the Pharmacopeia 
Commission had to choose a name for a substance which had 
already got a name. It was necessary to find appropriate 
names for the “flood” of new substances. From _ the 
Pharmacopeia point of view, a name was wanted which did 
not convey any suggestion of the use of the substance. The 
Pharmacopeia Commission had given the Committee their 
ideas as to the way in which the names were chosen; they 
endeavoured to keep them as short as possible. Substances 
were submitted to the Pharmacopeia Commission to be 
named, and names were attached to them as soon as possible. 
This applied to substances which might never come into use 
or get into the Pharmacopeia. 

The selection committee had learnt with much pleasure 
that Prof. D. M. Dunlop, the chairman of the Pharma- 
copwia Commission, 1948-53, would be prepared to 
continue his services as chairman. The council confirmed 
the appointment, and also the appointment of the 
members of the new commission. 

Dr. J. P. Hepiey, the senior treasurer, referred to the 
satisfactory financial position of the council at the end 
of the year. This was mainly due to the large number of 
Commonwealth registrations of persons becoming regis- 
tered before new regulations for the intern year came 
into operation. For 1952 the council had a total excess 
of income over expenditure of £25,271. 


DIPLOMAS AND CERTIFICATES IN PUBLIC HEALTH 


The council considered the annual returns of the results 
of examinations held in 1952 for certificates in public 
health and diplomas and degrees in sanitary science, 
public health, or State medicine, and information 
received from licensing bodies. Members had had circu- 
lated a memorandum expressing the personal views of 
Prof. Walter Schlapp and Dr. Fraser Brockington, 
professor of public health at Manchester. 

The PRESIDENT observed that in general the numbers 
of those who took the certificate in public health in 1952 
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were the same as those who took the diploma (except at 
University College, Dublin), indicating that those who 
took the certificate proceeded to take the diploma. 

Professor ScuHiapp said that the first point was the 
time before a candidate could enter for the certificate. 
Under present conditions this was a minor matter, 
because most candidates had to do two years’ National 
Service after qualifying. It seemed that the rules were 
not fulfilling the purpose for which they were drawn up. 
The original idea was that the c.p.n. candidates should 
be more numerous than those for the D.p.u. He wondered 
whether the division into certificate and diploma courses 
was best educationally. 

Sir ANDREW Davipson said that it seemed clear that 
the intentions of the advocates of the C.P.H. were not 
being fulfilled. This certificate was no better than the 
old part 1 of the p.p.n. rules. 

“IT think the most important thing we have to ask ourselves 
is: *‘ What are we training a person for ?’” continued Sir 
Andrew. “If we are going to educate people in public health 
we must know what functions that person will have to per- 
form, and adjust the education to those functions. .. . It seems 
to me that a case could be made out for a revision of the 
rules, but I did feel that the setting up of a committee just now 
might be a little premature—on the other hand it might act 
as a stimulus to the people who have to supply us with 
information.” 

Sir Andrew believed that, on balance, the council 
would be justified in setting up a committee to consider 
a revision of the rules and at the same time to advise the 
council on the recognition of Commonwealth diplomas 
under the 1950 Act. 

Dr. R. M. F. Picken agreed that the case for having a 
committee was a strong one. He thought that there was 
a case for abolishing the statutory requirement of the 
diploma in public health for posts. He had never been 
satisfied with any D.P.H. course prescribed by the General 
Medical Council: it was a mixture of incompatibles. 
It was clear that a number were taking the course who 
never needed it statutorily ; that was one of the reasons 
why the certificate was invented. Wales always had far 
more ©.P.H. students than D.p.u. students. In Wales 
they made it clear to’ an intending student that if he 
would not need the diploma statutorily, it would be 
better if he took something else—for example, the 
diploma in child health or the diploma in obstetrics. 

Prof. A. P. Tomson said that at Birmingham the 
policy was to avoid all diplomas, and they were unlikely 
to provide a course. They held that postgraduate 
training of this kind was a matter for a higher degree 
in medicine ; they had no objection to theses in public 
health being submitted for the M.p. degree. Birmingham 
University considered that if the authorities insisted on 
a diploma, this was the affair of the Colleges. 

The PRESIDENT remarked that the council was charged 
with the supervision of the diploma and it must carry 
out this duty. In view of the difficulties, a change in 
the law was unlikely. 

The council agreed to set up a special committee on 
the lines indicated by Sir Andrew Davidson. 


PROVISIONAL REGISTRATION 


The council considered a report of a special committee 
on provisional and full registration, This contained an 
opinion from the legal assessor on provisional registration, 
and a letter from the British Medical Association relating 
to house-officers’ salaries which also raised the questicn 
of appeal in the case of an individual who at the end 
of his period of service or during his service did not 
get a certificate of satisfactory service. 

The PRESIDENT commented that this was a matter 
for licensing bodies. He thought that each individual 
licensing body, if it got an unsatisfactory certificate, 
would inquire into the reasons. It would be difficult to 
go behind an unsatisfactory certificate; it would be 


impossible to hold anything like a judicial inquiry. If 
the individual went to the West Indies to an approved 
post, for example, how could the licensing body find 
out what was satisfactory or not ? They would be bound 
to accept the certificate as it was. 

The council approved the revised form of certificate 
of satisfactory service, and authorised the president to 
sign the necessary order. The certificate as revised 
includes the name of a member of the consultant or 
specialist staff under whom the individual has worked. 

The council approved reciprocal registration arrange- 
ments under section 1 (b) of the Medical Act, 1950, with 
the Province of Alberta. 


Medical Disciplinary Committee 
The committee began its sitting on May 20, with the 
President in the chair. 


APPLICATIONS FOR RESTORATION 

Charles Locksley Bikitsha applied for his name to be restored 
to the Register. Mr. B. B. Gillis, his counsel, said that Mr. 
Bikitsha’s name was erased in 1952 following his conviction at 
Birmingham Assizes in July, 1951. The matter arose largely 
as a result of the sympathy which he felt for two women who 
sought him out and represented to him that their pregnancies 
were due to men of his own race. 

The committee did not think fit to direct the Registrar to 
restore Mr. Bikitsha’s name to the Register. 

Mr. H. Brown, counsel, representing Ram Kissoon Nandlal, 
who applied for restoration, said that Mr. Nandlal had been 
removed from the Register.in 1951 for having had intercourse 
with a woman patient. 

The Chairman announced that the committee had not seen 
fit to restore the name of Ram Kissoon Nandlal to the Register. 

Mohammed Farid was represented by Mr. N. Leigh Taylor, 
solicitor, who explained that the applicant was in Mecca. 
His name was erased in 1943, following a conviction for 
manslaughter. 

The committee did not restore Mohammed Farid’s name. 

The committee restored to the Register the name of Brendan 
O’Carroll, which was erased in 1948. 

James Albert Seavers also applied successfully for the 
restoration of his name, erased in 1947. 

Mr. F. P. Winterbotham made a statement about the 
application for restoration by Henry Charles Coutts Hackney. 
Letters and certificates sent in support of the application were 
not written by the persons from whom they purported to 
come. A letter had been received from the applicant saying 
that owing to a septic foot he would be unable to attend. 

After the committee had resolved not to restore to the 
Register the name of Henry Charles Coutts Hackney the 
Chairman said: ‘‘ The question arises whether we should 
take any further action.” The committee considered this 
matter in camera. 

ADULTERY 


Charles Kingsley Colwill, registered as of Richmond House, 
Aldenham Road, Bushey, Herts, M.R.c.s. (1924), m.B. Camb. 
(1926), was charged with infamous conduct in a professional 
respect for committing adultery with a married woman, with 
which woman he had stood in professional relationship at all 
material times. 

The Registrar was directed to erase from the Register the 
name of Charles Kingsley Colwill. This is subject to appeal 
to the Privy Council within twenty-eight days. 

Nicholas Lupkovics, registered as of Compton Lodge, 
Higher Compton, Plymouth, m.p. Chile (1938), was summoned 
to appear on the charge of having been convicted of unlawfully 
making an untrue statement to procure a passport and of 
committing adultery with a married woman with whom he 
was alleged to have stood in professiona! relationship. 

The practitioner had not been traced ; and the committee, 
which decided to proceed with the inquiry, found the con- 
viction proved, and ordered the erasure from the Register 
of the name of Nicholas Lupkovics. He has twenty-eight 
days in which to enter an appeal to the Privy Council. 


ADJOURNED JUDGMENT 
In May, 1952, the committee postponed judgment for one 
year on John Howard Crawford, registered as of 164, Wimborne 
Road, Bournemouth, m.B. Leeds (1937), against whom they 
found proved charges relating to forms purporting to relate 
to certain persons which he sent to the local executive council. 
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After considering testimonials the committee found him 
not guilty of infamous conduct in a professional respect. 


ALLEGED ASSAULT UNDER HYPNOSIS 


Sidney Linton, registered as of Bentley House, Meanwood, 
Leeds 6, M.R.c.S. (1945), was charged with: (1) having behaved 
improperly to, and committed adultery with, a single woman ; 
and (2) that he stood in professional relationship with her at 
the material times. 

The committee determined that the facts alleged against 
Dr. Linton under head one of the charge had not been proved 
to their satisfaction. They accordingly found him not guilty 
of infamous conduct in a professional respect. 

CONVICTIONS FOR DRUNKENNESS 

Florence Joseph O'Driscoll, registered as of 8, Moss Lane, 
Orrell Park, Liverpool 9, M.B. N.U.1. (1928), was charged with 
having been fined 10s. at Liverpool on Feb. 24, 1949, for 
disorderly behaviour whilst drunk, and of being fined 10s. 
at the same court in 1953 for being found drunk, 

The Chairman announced that the committee had decided 
to postpone judgment until May, 1954. 


NAME NOT ERASED 


In May, 1952, the committee postponed for one year 
judgment on Daniel Topping Gemmell, registered as of 
81, Madison Avenue, Ward End, Birmingham, 8, L.R.c.P.E. 
(1924). He had been fined £5 after being convicted at 
Bottisham Petty Sessions of an act of indecency. 

In view of the testimony to his conduct, the committee 
determined that the Registrar should not be directed to 
erase his name. 

DRUNKENNESS CHARGE 

Patrick Aloysius Gallen, registered as of 355, Garscube 
Road, Glasgow, M.B. Glasg. (1929), was charged with having 
been convicted of offences involving being in charge of a 
motor-car whilst under the influence of drink. 

The committee postponed judgment for one yeur. 

CONVICTION FOR PROCURING DRUGS 

Joseph Henry Bentley, registered as of Littlewick, Limps- 
field, Surrey, L.M.s.8.a. (1935), admitted conviction at the 
Magistrate’s Court, Portsmouth, on Nov. 7, 1952, of procuring 
morphine, contrary to the Dangerous Drugs Regulations, 
1937, and of failing to keep a register of drugs. 

The committee postponed judgment for one year. 

DRUNKENNESS IN CHARGE OF CAR 

At the sitting in May, 1952, the committee postponed 
judgment for one year in the case of Thomas Patrick Smyth, 
registered as of 32, Market Street, Atherton, Manchester, 
L.A.H. Dubl. (1939), who had been convicted in 1948 and 
1951 of being in charge of a motor-car when under the 
influence of drink or drugs. 

The Registrar was not directed to erase his name. 

Roger Keith Hayden, registered as of 4, Graham Road, 
Hendon Central, London, N.W.4, M.R.c.s. (1943), was charged 
with having been convicted at Chelmsford on Nov. 20, 1952, 
of driving a motor-vehicle when under the influence of drink ; 
of assaulting two police-constables, and of committing wilful 
damage to cell windows. He was further charged with 
having been convicted at Chelmsford on Dec, 4, 1952, on 
five counts of obtaining cyclobarbitone, amphetamine, and 
codeine, by false pretences. 

Judgment was postponed for one year. 

Patrick Laurence Lyons, registered as of Highland Lodge, 
Kilkelly, co. Mayo, Dubl. (1948), L.R.F.P.s. Glasg. 
(1948), had been convicted in 1951 of driving or attempting 
to drive, or being in charge of, a motor-vehicle when under 
the influence of drink or a drug. 

The committee postponed judgment for one year. 


POSTPONED JUDGMENTS 


Thomas Leven, registered as of 2, Beech Avenue, Irvine, 
Ayrshire, L.R.C:P.E. (1945), had been summoned to appear 
before the committee in November, on a charge of having 
been admonished at the Sheriff Court of Ayr in June, 1952, 
after having pleaded guilty to procuring in cumulo 567 grains 
of morphine sulphate by presenting, in the name of patients, 
prescriptions therefor to chemists. 

The committee postponed judgment for one year. 

The Registrar was directed not to erase from the Register 
the name of Alan McKerlie, registered as of 238, Upper 
Chorlton Road, Manchester, 16, m.B. Aberd. (1937). Judgment 
in his case was postponed from May, 1952, when he had been 


found to have been convicted of being drunk and disorderly, 
of driving a motor-car whilst under the influence of drink, 
and of assault. 

Patrick Kennedy, registered as of 53, East Dulwich Road, 
London, S.E.22, L.R.c.p.1. (1926), appeared before the 
committee. In December, 1951, judgment against him was 
postponed for one year. He was not present in November, 
1952, and the committee postponed judgment until May, 
1953. Dr. Kennedy was now present. He was told by the 
chairman that in view of the absence of satisfactory evidence 
as to his conduct, the committee had determined to postpone 
judgment for a further six months. 


LONDON TEACHING HOSPITALS 
Boards of Governors 

THE Minister of Health has made the following appoint- 
ments, to fill vacancies caused by the retirement of a 
third of the members, to the boards of governors of the 
26 London teaching hospitals. Of 215 appointments, 
164 are reappointments of retiring members. There are 
9 appointments outstanding. The names of medical 
members are shown in bold type. Those appointed 
will hold office until March 31, 1956. 


ST. BARTHOLOMEW’S HOSPITAL 
Reappointed : Sir Herbert Cohen, 0.8.x.; E. R. Cullinan, 
F.R.c.P.; Prof. J. F. Lockwood, po.p.; Alexander McL. 
Niven, J.p.; Sir Denis Truscott; ©. §. Tubbs, F.R.c.s. ; 
R. R. J. Turner, J. 58. Weatherley. 
New members: Geoffrey Keynes, F.8.c.s., F.R.c.P.; Lord 
Hardinge of Penshurst (until March 31, 1954). 


LONDON HOSPITAL 
Reappointed : Sir Thomas Creed, K.B.E., M.C., M.A., Q.0. ; 
Lieut.-Commander Horace Denton, 0.B.z., R.N. retd; Mrs. 
R. C. Littlejohn; D. W. C. Northfield, r.x.c.s.; Colonel 
V. C. Ponsonby, m.c.; Lieut.-Colonel W. M. Pryor, pD.s.o. ; 
Hermon Taylor, F.k.c.s.; C. 8. B. Wentworth-Stanley. 
New member : Miss Irene Dowling. 


ROYAL FREE HOSPITAL 
Reappointed : Prof. Winifred Cullis, c.B.z., D.sc.; W. E. 


Ford; J. D. McLaggan, c.v.o., ¥r.x.c.s.; Clifford Morson, 
0.B.E., F.R.C.S.; Lady Bowen Thomas; Miss B. E. Turner, 
O.B.E., F.R.C.0.G. 

New members: Miss M. E. Craven; Hon. Mrs. Gilmour; 
Prof. Esther Killick, M.x.c.r. 


UNIVERSITY COLLEGE HOSPITAL 
Reap 


pointed: Mrs, I. M. Bolton; Prof. §. J. Cowell, 
F.R.c.P.; B. Ifor Evans; E. A. Gregg, .R.c.P.1., 3.P.; Mrs. 
M. Harvey, J.P.; Major-General J. C. F. Holland, c.n., 
p.F.c.; Sir Cosmo Parkinson, G.C.M.G., K.C.B., 0O.B.E. 3 
A. Shefford, 0.B.£. ; one appointment outstanding. 


MIDDLESEX HOSPITAL 
Reappointed : Sir Erie Gore-Browne, pD.s.o.; C. G. Izard, 
0.B.E.; J.C. Maude, Q.c.; W. B. Morrison ; S. Whitbread. 
New members: H. Wilkes Harvey, F. D. 
ifford 


Howitt, c.v.o., F.r.c.p.; R. V. Hudson, r.r.c.s. ; 
Morson, 0.8.£., F.R.C.S. 


CHARING CROSS HOSPITAL 
Reappointed ; Mrs. E. O. Lindgren; Howard Marshall ; 
Sir John W. Morris, c.B.z., M.c.; G. A. Pargiter, M.P.; 
David Trevor, F.R.c.s.; Sir John Stewart-Wallace, c.s. 
New members: Licut.-Colonel C. E. G. B. Goad, m.c. 
Prof. W. J. Hamilton, m.p.; Harry Hutchinson. 


ST. GEORGE’S HOSPITAL . 


Reappointed: J. Bennie, 3.p.; Hon. Mrs. Reginald 
Coke; E. O. Durlacher; Mrs. Helga Feiling; Alderman 
W. D. Little ; Brigadier H. L. Roy Matthews: M. F. Nicholls, 
C.B.E., F.R.C.S.; Hon. Sir Frank Soskice, Q.c., M.P. 

New members: Prof. T. Crawford, m.p.; V. H. Riddell, 
F.R.C.S. 

WESTMINSTER HOSPITAL 

Rea 


yppointed : Viscount Addison ; Hon. Mrs. S. Assheton ; 
A. N. H. Baines; R. Coyte, 0.8.n., F.R.c.s.; C. J. Gavey, 
F.R.C.P.; Mrs. M. High; Henry Solomons; Sir Harry 


Vanderpant ; two appointments outstanding. 
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ST. MARY’S HOSPITAL 


Reappointed: Richard Doll, m.v.; I. M. Gluckstein ; 
A. H. Lee; Lord McGowan, «.B.z.; Prof. W. D. Newcomb, 
F.R.c.P.; Lady Plummer; Miss Esther Rickards, F.R.c.s. ; 
H. L. Smedley. 

New members : D. F. Hutchinson, 0.8.8., M.R.c.s.; G@.L. M. 
McElligott, m.x.c.s. 


GUY’S HOSPITAL 


Reappointed: S. B. Askew; R. H. Burslem, g.p. ; E. V. 
Evans, 0.B.E., D.sc.; Prof. T. B. Johnston, ¢.B.£., M.D. ; 
K. I, Julian, c.B.e.; Richard Newton; Prof. W. R. Spurrell, 
F.R.c.S.; F. §. Warner, M.8.C.s., F.D.S. R.C.S. 

eg members : Brigadier Archer Clive; A. E. Orchard- 
Lisle. 

KING’S COLLEGE HOSPITAL 


Reappointed: Ralph Cocker, M.B., F.D.s.R.c.s.; Terence 
East, F.R.c.p.; Squadron-Leader G. Edgar; G. Hart; H. 
Lock Kendell ; Sidney Thomson, r.R.c.P. ; Hon. Mrs. Charles 
Tufton, 0.8.5. 

New member: Mrs. M. E. Davis, J.P.; one appointment 
outstanding. 

ST. THOMAS’S HOSPITAL 


Reappointed: R. J. Sainsbury, M.a., A.c.A.; Mrs. D. A, 
Thomas; Sir Herbert Thompson, c¢.1.e., M.A.; N. 
Waterfield, 0.8.£., F.n.c.s.; S. W. Whiffen; C. R. N. Winn, 
©.B., O.B.E., M.A., LL.M.; J. M. Wyatt, 

New members: R. H. Boggon, r¥.r.c.s.; Mrs. Margaret 
Mitchiner ; J. §. Richardson, M.v.o., F.R.c.P. 


HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS 


Reappointed : Prof. Ian Aird, F..c.s.; E. G. Anthony, 
u.p.; J. Bennie, 3.P.; Mrs. M. Griffith; Dame Katherine 
Jones, D.B.E., R.R.C., S.R.N.; Mrs. R. K. Judges; H. R. 
Thompson, F.R.c.s. 

New member: R. H. Franklin, F.R.c.s.: one appointment 
outstanding. 

HOSPITAL FOR SICK CHILDREN 


Reappointed: Mrs. B. A. Beaumont, J.p.; Hon. Margaret 
Bigge; W. C. V. Brothwood, m.p.; I. A. B. Cathie, .v. ; 
Mrs. E. M. Fell; G. H. Macnab, F.R.c.s. ; Lady Thomas. 

New member : Edith Batho. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES 


Reappointed: Macdonald Critchley, Hon. Mrs. 
Lyttelton; Countess of Rothes; Sir Norman Strathie ; 
W. H. Taylor. 

New members: Sir Charles Symonds, K.B.£., ©.B., F.R.C.P. ; 
Harvey Jackson, F.R.c.s. ; Sir John Woods. 


MOORFIELDS, WESTMINSTER AND CENTRAL EYE HOSPITAL 

Reappointed: N. E. Behrens; F. W. Law, F.8.c.s. ; 
Bryn Roberts ; A. P. D. Smyth; Miss V. Spenser-Wilkinson ; 
Sir John Stainton, K.B.E., Q.c. 


New members: P. McG. Moffatt, r.r.c.s.; Lady Dunbar- 
Nasmith, 


BETHLEM ROYAL AND MAUDSLEY HOSPITALS 
Reappointed : W. J. Bourne ; Prof. A. J. Lewis, F.R.c.P. ; 
Prof. Alfred Meyer, m.pv.; T. A. Munro, m.p.; E. V. 
Stockdale ; Sir Frederick Wells. 
New member : T.S. Stigger ; one appointment outstanding. 


8T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 


Reappointed: F. R. Bettley, ¥.r.c.p.; G. M. Frizelle, 
m.p.; Sir Archibald Gray, F.R.c.p.; H. Gutteridge, 
M.I.MECH.E. ; H. Whitbread, 


HOSPITAL FOR DISEASES OF THE CHEST 


Reappointed : Mrs. M. G. Burton; J. H. Cooke; A. Hope 
Gosse, F.R.c.p.; Sir Bennett Hance, 0.B.E., M.D. ; 
A. J. Newman; F. H. Young, 0.8.£., F.R.c.P. 

New members: Hon. Michael Astor, J. W. Randall 
Naton, J.P. ; one appointment outstanding. 


ROYAL NATIONAL ORTHOPEDIC HOSPITAL 


Reappointed: A. E. Reneson Coucher, F.R.1.0.s.; A. T. 
Fripp, F-R.c.s.; Sir Howard Kerr, K.0.v.0., C.M.G., O.B.E. ; 
Miss Grace Rattenbury, m.a.; H. J. Seddon, c.m.c., F.R.c.s. ; 
Lady Sherwood. 
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New member: Angus Mackinnon, D.s.o., M.c. (until 
March 31, 1955). 


NATIONAL HEART HOSPITAL 


Reappointed : R. C. Brock, F.x.c.s.; J. Maurice Campbell, 
0.B.E., F.B.c.P.; L. H. Watts; Mrs. E. V. Whiter; one 
appointment outstanding. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


Reappointed: Mrs. D. E. Clark; A. G. Farr; G. F. 
Higginson ; Prof. F. C. Ormerod, r.r.c.s.; J. R. Rosselli ; 
Mrs, A. Rye. 

New member : A. C. Crouch. 


ROYAL CANCER HOSPITAL 


Reappointed : A. Lawrence Abel, F.z.c.s.; D. E. W. Gibb, 
D. A. J. Jackman, M.B.E., 3.p.; E. E. Pochin, F.n.0.P. ; 
W. G. Wilsher ; F. Griffiths Woollard, p.u., B.sc., J.P. 

New member : Sir Edgar Sylvester, K.B.E., F.C.A. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS 


Reappointed: Frank Cook, rF.R.c.s.; Admiral J. H. 
Godfrey, c.B., Hon. Mrs, E. Hodgkin; Frank Ramseyer ; 
J. M. Wyatt, F.n.c.0.¢. 

New members: Briant Evans, F.R.c.s.; §. G. Clayton, 
F.R.C.0.G. (until March 31, 1955); R. D. Forshaw. 


EASTMAN DENTAL HOSPITAL 


Reqppointed : Sir Allen Daley, J. G. Girdwood, 
0.B.E.; Prof. W. E. Herbert, m.r.c.s.; Miss K. G. Lloyd 
Williams, ™.p. 

New member: I. R. H. Kramer, t.p.s. 


‘ST. PETER’S AND ST. PAUL’S HOSPITALS 


Reappointed : H. Lythgoe; Colonel A. R. Martin; H. M. 
Tobin ; R. Ogier Ward, 0.8.£., F.R.C.s. 

New members ; A. W. Badenoch, r.x.c.s.; J. D. Fergusson, 
F.R.C.S.; one appointment outstanding. 


Parliament 


QUESTION TIME 
Medical Appointments in the Civil Service 


Dr. A. D. D. BrouGuton asked the Financial Secretary to 
the Treasury what information he had received from the 
British Medical Association with regard to its refusal to 
publish advertisements of vacant medical appointments in the 
Civil Service ; what was the subject at issue that had given 
rise to this decision ; and what action he was taking to remedy 
the situation.—Mr. J. A. Boyp-CarpPenterR repli2d: The 
British Medical Association indicated some time ago that, if 
advertisements of these posts were offered for insertion in the 
British Medical Journal, they would not be accepted, and I 
received on May 7 a letter from the association saying that they 
still adhere to that decision. Vacancies are not now being 
advertised and therefore no question of refusal to insert 
advertisements at present arises. The reason, I understand, 
for the British Medical Association attitude is that they do 
not regard as satisfactory the present salaries, which are those 
recommended by an independent committee under Sir 
Harold Howitt’s chairmanship in 1951. I have discussed the 
matter several times with a joint committee of the British 
Medical Association, the Medical Staff Association of the 
Ministry of Health, and the Institution of Professional Civil 
Servants, and I offered to reconvene the Howitt Committee 
to review the present salaries. This offer was rejected. I 
have made other suggéstions for settling this matter, but so 
far without result. 


Consultants in the N.H.S. 

In answer to a question Mr. [arn Mac ieop, the Minister 
of Health, stated that the number of whole-time consultants 
in England and Wales at Dec. 31, 1952, was 1800. The 
corresponding numbers for 1950 and 1951 were 1529 and 1650. 
The number of part-time consultants doing maximum sessions 
was not available. The percentage of whole-time specialists 
among all consultants had climbed steadily in each of the last 
three years. Although there had been an increase in the 
number of part-timers the percentage was less than the 
increase of the whole-timers. 
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In England Now 


A by Peripatetic 


AT the annual meeting of the National Association 
of Malingerers, held this week in London, Dame Lydia 
Languish was elected to the chair in succession to Baron 
Miinchausen, who has been appointed adviser extra- 
ordinary to the Persian Plenipotentiary. 

The council noted with pleasure the loyal greetings 
sent by the Malades Imaginaires de France, but they 
regretfully decided that they could not offer hospitality 
for the Coronation to their Gallic colleagues. Their 
own members were going to have difficulty in getting 
a good view of the procession despite the general lending 
of televiewers to hospitals. ‘‘ Many hospital R.M.0.s,”’ 
commented Dame Lydia, ‘‘ are unsympathetic to our 
members, and outpatient E.c.T. has proved a deterrent 
to many who could normally have expected a comfortable 
bed from which to view the ceremony.” 

A ballot of the members was taken for the allocation 
of the Hyde Park Corner zone to three members. 
general discussion followed as to the techniques to be 
employed by those successful in the ballot. In an 
acute abdomen, it was suggested, the onset of pain should 
not be too early, as this could mean postoperative transfer 
to a country branch before June 2. Too late, it could 
involve the patient in postoperative pain, gastric suction, 
and other procedures which, although satisfying in 
themselves, could mask the interest the procession 
should demand. Status epilepticus was likewise regarded 
with suspicion, as psychiatrists are often on hand in 
the hospital, and it again carries a risk of transfer. It 
was finally decided that one member should develop 
renal colic and another status asthmaticus on June 1. 

Miss Lily Hepar, the association’s consultant on 
pernicious anzemia, advised the pallid third ballot- 
holder to faint in the Underground, while protesting 
violently that she was quite well. Miss Hepar offered 
to lend her own subicteral eye-drops to her colleague 
for the occasion. She doubted whether the hama- 
globin could be checked the same evening. Other 
members suggested an acute slipped disc, but it was 
pointed out that this could involve a mirror view. 

Dame Lydia emphasised that other members were 
on their honour not to trespass on the ballot-holders’ 
field. She thought, however, that any member who 
held the association’s diploma could probably achieve 
the front row by performing near the Boy Scouts. 


* * * 


The smallpox in the West Riding is virulent where 
the unvaccinated are concerned and precautions against 
its spread are strict. A ‘contact’? who had had a 
small boil on his leg the previous week was sent home 
from the colliery where he worked because he was not 
feeling very well. When he presented a certificate of 
incapacity for work on the grounds of being < ‘‘ smallpox 
contact’ the local National Insurance office with 
admirable presence of mind and coolness burnt the 
contaminated piece of paper in the interests of public 
safety. Not until he could produce a new and healthier 


certificate for a boil could the unfortunate collier get 
his money. 


* * * 


You and I, gentle reader and gentle writer respectively, 
manage to get along nicely without the word ‘‘ Methodo- 
logy.’”’ We would willingly take ‘oe ——. never to let it 
pass our lips, or ginger up our The first time 
I came across it, it conjured oe a picture of a plump 
woman in a large hat playing a harmonium and singing 
a sacred song. Tears were running down her face. (But 
that was one of my schizophrenic fancies. Association of 
ideas—portmanteau word : Methodist-Doxology. Query 
~—-Primitive Methodology or Wesleyan ditto ? In either 
case, why the tears ? I dunno.) Unfortunately it doesn’t 
mean that at all. Oddly enough, although American 
scientific writers have made a corner in it, and will expend 
it five times in the second paragraph of an article, it is 
in fact an English word, and is registered in the 1929 
edition of Chambers’s Dictionary. There it is defined as 
the “Science of method in scientific procedure.’ <A 
splendid idea. I wonder why we don’t take to it. We 


sometimes ask ourselves—‘‘ How can such-and-such best 
be accomplished ?’’ and proceed to discuss ways and 
means. But can that be the same thing ? One can’t be 
quite certain. 

Quite a lot of splendid words crop up in Scientific 
American for which an American-English dictionary 
would be essential, did such a book exist. As it is, one 
has to guess the meaning, check it roughly by the 
context, and hope for the best. If it is an adjective, of 
course, one mentally removes it from the sentence to 
see if anyone is any the poorer. Such an adjective is 
‘** Organizationalized,’’ which is not in Chambers’s and 
which one never meets here even in bureaucratic circles, 
but which may easily occur three times in five lines 
(usually at the beginning) of an American article. 
Obviously it has no synonym, or who would use it and 
go on using it ? One has a vague idea as to what it may 
mean, but no exactitude. 

More and more I am forced to recognise that English 
and American are two different languages. Their decep- 
tive similarity sometimes plunges the English reader into 
disastrous misinterpretation, but more often leaves him 
with a wretched margin of uncertainty about the exact 
translation. We ought to be warned by our French 
experiences of these homonymous pitfalls. Think of the 
difference between “ assister & une opération”’ and 
‘assist at an operation.” In the good old days it might 
have been as much as twenty guineas. 

* 


The bad habit of adding a second serpent to the 
staff of Asclepios is often deprecated on the grounds that 
it suggests that our proper “agi 4 is Hermes, god of 
travellers, merchants, and liars. ut are we not being 
over-hasty in disowning Hermes? Listen a moment to 
Guerber on the Myths of Greece and Rome. ‘‘ Hermes 
escorted the souls of the departed to Hades, and in "that 
character was called Psychopompus ; under the name of 
Oneicopompus he was regarded as the lord of dreams 
and visions.” Surely the psycho-analysts are the 
modern guides through purgatory to the Blysian fields 
of the integrated personality, and they, at least, are 
entitled to the two-snaked caduceus and the patronage 
of Psychopompus himself. 


* * * 


I’ve just met my most uncommunicative patient. The 
battle went thus. 

“*Good morning,” 
wrong with yourself.” 

Nothing,” she said. 

“* Are you perfectly fit ?” 

Yes 

“ Then why are you in the hospital ? ”’ 

‘“* Because I got a telegram telling me to come.” 

‘**Then why,” I continued, “‘ did you come to the outpatients 
in the first place ?” : 

“* Doctor sent me.’ 

This line of = was not proving moeey helpful. 
I tried another. ‘** Have you any pain?” I asked 

Oh yes,” she said. 

“* How long have you had it ?”” 

don’t know.” 

‘**T’m sure you must know—is it a day, a week, or what ?”” 

no,” she said. 

no what ?” 

oe I mean ‘ es.” ” 

Well how long then 

“A long time.” 

‘** How long is that ?”’ I asked. 

** Quite a while,” she said. 

As she made no further offer as to time, I suggested “ Is 
it a week, a year, or ten years ? ” 

With the conviction of an expert witness she said “‘ Yes.” 


As a matter of interest she proved to have hyperten- 


sion, angina pectoris, and deep-vein thrombosis of 
the calf. 


I said, ‘‘ tell me what you've noticed 


* * 


News from Hospital.—Counsel cross-examining night sister 
at the Medical Disciplinary Committee: Do you make any 
records of visits by doctors ? 

Sister: No. I’m afraid we don’t consider them important 
enough. 
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Letters to the Editor 


PRESCRIBING OF SOPORIFICS 


Sir,—A recent account in the daily press must have 
caused dismay to medical readers. If correctly reported, 
it appears that a coroner has commented on, and by 
implication censured, a medical practitioner for allowing 
the issue of 40 ‘ Seconal’ capsules to a patient, thus 
giving four times the lethal dose into her possession. 

Now this is a normal practice, and the only one which 
is possible for general practitioners or consultants in 
hospital or private practice. To issue a few sleeping- 
tablets each week would not deter a determined would-be 
suicide from carrying out his intent. It is a simple matter 
to save up the requisite. quantity of capsules to procure 
a fatal dose. Even if all drugs were refused, is it 
seriously contended that a patient in despair could not 
take his life? Are we to expect legal strictures on the 
Gas Board for issuing in unlimited quantities a deadly 
and insidious poison to the populace ? 

Note that in the case reported the woman was in 
hospital because she had taken an overdose of drugs ; 
yet she killed herself by jumping from a third-floor 
window. 

London, W.1. 


TUBERCULOSIS IN GLASGOW 


Sm,—Dr. Brailsford’s letter (May 9) shows that even 
a leader of our profession need not be immune from 
a common confusion of thought about tuberculosis. 
It is certainly true that overcrowding will assist the 
dissemination of tuberculous infection, or of any other 
infection, and that malnutrition will increase the severity 
of the individual case; but there is no evidence that 
““good housing and a good standard of living will 
eradicate the disease.’ It is here that the confusion 
arises, and as a result the early eradication of tuberculosis 
has been confidently predicted by doctors from time to 
time over the past fifty years. The reason their prediction 
has not so far been fulfilled is that environmental 
improvements, while reducing the incidence and mor- 
tality of tuberculosis, cannot eradicate it, because the 
tubercle bacillus is an extremely resilient organism, and 
it is against the bacillus itself that the final assault 
must be made. 

Dr. Brailsford’s ‘‘ public health’’ approach to the 
disease has not, I think, been consciously used by doctors 
as a means of escape from a difficult situation ; but in 
fact it has served as such, because if tuberculosis is 
a disease which can be eradicated by an evolutionary 
process of social improvement, our responsibility as 
doctors is considerably lightened. We can be grateful 
that we ourselves have been strong enough to escape 
a serious tuberculous lesion and pray that succeeding 
generations will contain higher and higher proportions of 
well-nourished people living in airy surroundings. It 
is because of this argument that it has been easy for 
some of us to push tuberculosis towards the social worker 
and politician, out of the field of medical science, to 
object to our “ slender resources ’’ being used to treat 
tuberculosis in ‘“‘ elaborate chest hospitals,’ and to 
dissuade our daughters from nursing in them. 

Medical science, however, has at last caught up with 
tuberculosis. The discovery of streptomycin, p-amino- 
salicylic acid, and isoniazid, and the exploitation of 
these drugs by the thoracic surgeon in evolving almost 
miraculous therapeutic techniques, have made tuber- 
culosis one of the most curable of all diseases. The use 
of these drugs and the development of thoracic surgery 
and mass radiography have resulted, in the United 
Kingdom during the past five years, in the most rapid 
and spectacular fall in the death-rate from tuberculosis 
which has yet been seen in the long history of the disease. 


A. H. DovutuwalteE. 


In the same period the price of food has steadily 
increased ; and although the standard of living may 
not have deteriorated greatly, it certainly has not risen. 
It seems just possible that because of the revolution in 
treatment the control of tuberculosis is becoming 
independent of social conditions. If tuberculosis is a 
serious problem in Glasgow, it follows that there are 
not enough chest hospitals in Glasgow and not enough 
consulting chest physicians. 

Thousands of tuberculous patients in the United 
Kingdom will die this year, not because they have been 
undernourished or lived in slums, but simply because they 
were unfortunate enough to become infected with 
tubercle bacilli and could not be admitted soon enough 
to a chest hospital. If they were suffering from acute 
appendicitis, hospitals and operating-theatres would be 
improvised in disused cowsheds, if necessary, to save 
their lives; but because they have a disease which so 
many believe can be eradicated by good food and good 
housing, their deaths will be merely statistics in annual 
reports. 

We must leave the standard of living and the provision 
of houses to those sincere men and women to whom we 
give responsibility for these matters, influencing their 
actions when we feel it necessary to do so as enlightened 
citizens ; and as doctors we must accept tuberculosis 
as @ challenge to medical science, because if we do not, 
it will always be with us. 


E. F. James. 


TREATMENT OF TUBERCULOUS MENINGITIS 
WITH STREPTOMYCIN 

Sir,—In April, 1949, an interim report of a sub- 
committee of the Scientific Advisory Committee! was 
published summarising the results obtained at five 
Scottish centres which had been set up for the treatment 
of tuberculous meningitis. That report contained an 
analysis of the first 81 patients, of whom 52 had been 
observed for a minimum period of seven months. Among 
this latter group 61% had died, and of those who survived 
the majority were progressing favourably. 

Although the numbers were too small to allow of 
accurate statistical analysis, certain tentative deductions 
were made regarding the main factors which appeared 
to govern the prognosis. The most important of these 
were: (1) the most favourable results were obtained in 
the age-group 4-17 years ; (2) patients who were classified 
as ‘“‘early’’ according to a prearranged clinical group- 
ing,* had a better recovery-rate than those classified 
as intermediate ’’ or ‘‘late’’; (3) the observation of 
the presence of choroidal tubercles was associated with a 
higher fatality-rate ; and (4) in those cases of meningitis 
where the chest radiograph showed a ‘ snowstorm ”’ 
appearance, the outlook was also less favourable. Finally, 
it seemed that the administration of streptomycin by 
both the intramuscular and the intrathecal route was 
essential for success, since none of the patients had 
survived who had received only intramuscular treatment. 

When this analysis was made, it was decided to extend 
the study to include a larger number of patients who 
would be followed up for a longer period. Accordingly, 
it was arranged to include in a further analysis all those 
patients with tuberculous meningitis admitted between 
September, 1947 (when the units were opened) and 
September, 1949. During this period a total of 266 
patients was dealt with, which, of course, includes the 
81 patients who formed the subject of the earlier report. 
The records of all these patients were reviewed during 


1. Tuberculous Meningitis Treated with 
Stationery Office, 1949. See Lancet, 1949, i, 61 

* Clinical grouping: Early = aihiat physical signs; no neuro- 
logical signs; not badly confused. Intermediate = Definite 
meningeal and neurological signs present; confused but able 
to be roused. Late=In coma; many neurological signs. 
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TABLE I—RESULTS AFTER OBSERVATION OF AT LEAST 2 YEARS 
AND 3 MONTHS IN CASES OF TUBERCULOUS MENINGITIS 
WITHOUT AND WITH “‘ SNOWSTORM ”’ APPEARANCE OF CHEST 
RADIOGRAPH 


Results 
No. of 
Treated Unsatis 
rea Tnsatis- 

Died factory Good 


Without “‘ snowstorm ” 181 94 16 71 
lung (100%) (52%) (9%) (39%) 


With “ snowstorm ” 85 47 4 34 
lung (100%) (55%) (5%) (40%) 
Total 


266 141 20 105 
(100%) | (63%) (8% (39 %) 


December, 1952—i.e., after a minimum follow-up period 
of 2 years and 3 months. 

Table 1 gives the results of treatment for the two main 
groups of cases—namely, patients with tuberculous 
meningitis without an accompanying ‘‘ snowstorm ”’ 
radiograph of the chest, and patients who, at any time 
during their treatment, presented evidence of both 
manifestations of the disease. It will be observed that 
for the series as a whole and for each of the two groups 
the proportion of results classified as ‘‘ good’’ is the 
same—namely, approximately 40%. 

Subdivision of the cases into the three grades—early, 
intermediate, and late—has confirmed the original 
impression that the best results have been obtained in 
those patients who were regarded as “early’’ on 
admission, for in this group the proportion of satisfactory 
recoveries approaches 60%. The general validity of this 
clinical assessment as a prognostic guide is supported by 
the fact that, in those assessed as ‘‘ early ’’ on admission, 
death was unusual during the initial period of treatment, 
whereas in those assessed as ‘‘ late’’ a high proportion 
of the deaths occurred during the first 4 weeks in hospital 
(table 11). 

Table 1 shows the number of deaths, the weekly 
fatality-rate, and the number of survivors at intervals 
following admission to hospital. As would be expected, 
the mortality among survivors in each period progres- 
sively diminishes with the passage of time. 

This analysis may be briefly summarised. During a 
period of 2 years, 266 patients with tuberculous menin- 
gitis were treated with streptomycin at five Scottish 
centres. A follow-up of these patients 2 years and 3 
months after the admission of the last case shows that 
105 (39%) were alive and regarded as excellent recov- 
eries ; a further 20 patients were alive although their 
condition was regarded as unsatisfactory; and the 
remainder—141—have died. 

It seems desirable to correct an earlier impression 
regarding the importance of the demonstration of a 
“snowstorm ”’ radiograph in patients with meningitis. 
In this larger series, such a finding seems of little prog- 
nostic value. On the other hand, the assessment of the 


TABLE Il—DEATHS, FATALITY-RATES, AND SURVIVORSHIP 


Weeks after 
admission 
No. of patients 
bestitine ot | 266* | 247 | 232 | 217 | 205 | 175 | 129 

period 


Deaths E | 0 | 
during the I | 6-19) 5-15 
period L 13 


—1 | —2 | —s | —16 —52 |—116 


2) 6) {17) 2 
4+15/ 7-12|16 30 [24 | 46) 2-4 
3 8) 0 


Average weekly 
fatality-rate 
(%) among 
survivors 


*In the series 28% were classified as “early,” 49% as “ inter- 
mediate,” and 23 % as late.” 


patient when treatment is begun, despite the fact that 
it is based on somewhat imperfect clinical data, does 
constitute a useful prognostic guide. It is apparent that 
the clinical findings used in making this assessment 
reflect a gradation of ‘‘ severity,’’ and that in a proportion 
of the “ late ’’ cases the administration of streptomycin 
produces little alteration in the steady deterioration of 
the patient. 


D. M. DuNLoP D. G. McIntTosH 
Chairman G. L. MonTGOMERY 

T. ANDERSON J. D. Ross 

D. BELL G. J. SumMERS 

STANLEY GRAHAM I. M. MacGREGoR 


Medical Secretary. 


CIRRHOSIS: LIGATION OR ANASTOMOSIS? 


Srr,—Professor McFadzean and Mr. Cook (March 28) 
plead that hepatic-artery ligation has been developed 
in an attempt to find a safe and effective substitute for 
portacaval anastomosis. They admit that portacaval 
shunts prevent the recurrence of hamatemesis and have 
a favourable effect on the ascites in the majority of these 
cases. Similar remarks were made in your editorial 
last year.? 

I do not believe that any operation should be advocated 
simply because it is technically difficult, but neither 
should an effective operation be abandoned because of 
its difficulty. If this view were adopted we would all 
still be doing gastrojejunostomy instead of gastrectomy 
for chronic duodenal ulcer! Furthermore, I believe 
that the difficulties and dangers of portacaval anastomosis 
have been grossly overestimated. The early results 
in this unit have been reported elsewhere ? and it was 
then noted that the operation carried a high mortality- 
rate in patients in whom splenectomy had not been 
performed, but that in the first 9 patients in whom 
splenectomy had been performed as a preliminary measure 
there had been only 1 operative death. Since these 
cases were reported 6 further direct portacaval shunts 
have been done without operative death. The operation 
can be completed within two and a half hours. Only 
1 patient, operated on four years ago, has had hema- 
temesis, and the results of entenens on the whole 
have been very satisfactory. 

Against this background must be considered the 
results of hepatic-artery ligation as reported, and also 
as carried out in this unit. The clinical material in 
McFadzean and Cook’s series is presumably similar, 
for in Hong-Kong it is largely chance which determines 
whether the patient finds his way into the medical unit 
and has his hepatic artery tied, or into the surgical unit 
to get an Eck fistula. 

In this unit 4 patients have been subjected by way of 
a trial to hepatic-artery ligation. The first died with 
portal vein thrombosis, and the remaining 3 went 
steadily downhill. It was noted at operation that the 
fall in portal pressure, measured directly with a mano- 
meter, was quite inconstant after ligation of either 
splenic or hepatic arteries. Furthermore, it must be 
remembered that the peripheral resistance within the 
liver is increased in cirrhosis and flow is therefore depen- 
dent on maintenance of an adequate pressure. If the 
pressure in the portal vein falls and the hepatic arterial 
supply is removed, the total flow through the liver must 
fall. If the portal vein only is interrupted, blood 
continues to reach the liver at a high pressure through 
the hepatic artery and in these circumstances mainten- 
ance of adequate liver function in man is possible. 

It is well known that in a certain number of patients 
with cirrhosis splenectomy alone improves the clinical 
condition, and I am not yet convinced that the improve- 
ment which follows ligation of the hepatic artery, combined 


1. ‘Lance, 1952, i, 1097. 
2. Stock, F. E. Ann. R. Coll. Surg. Engl. 1952, 10, 187. 
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with splenectomy is due to the ligation rather than to 
the splenectomy. 

These considerations have led me to discard the opera- 
tion of ligation of the hepatic artery and I continue to 
advocate splenectomy followed by portacaval anasto- 
mosis for any patient with cirrhosis, splenomegaly, and 
csophageal varices. 

University of Hong-Kong. Francis E. Stock 
Professor of Surgery. 


CONTRACEPTIVE TECHNIQUE 


Sir,—The letter from the managing director of Ortho 
Pharmaceutical Ltd. should not satisfy anyone in charge 
of a birth-control clinic, and does not satisfy me, though 
it advertises further the contraceptives I am warning 
people about. The ‘‘ diaphragm and jelly ’’ Mr. George 
praises I have long shown to be a not entirely satisfactory 
technique.1. Though theoretically it would be very nice 
to have a suppository or substance that would do away 
with the necessity for any diaphragm cap or barrier, 
there are reasons which make this unlikely of achieve- 
ment. Mr. George claims that their advertised product 
—‘ Preceptin Vaginal Gel ’—is safe without any barrier. 

First let me say it has to be placed with an applicator, 
and for general contraceptive use I condemn all methods 
involving the use of an applicator, which has many bad 
features. Further, a method involving the use only of a 
jelly-like substance ignores the fact that in coitus the 
sperm may be ejaculated directly into the uterus, when 
none of the substance’s alleged unique capacity to 
destroy sperms would be able to take effect.? 

The Ortho Research Foundation speaks of ‘‘ thousands 
of patients.’’ What degree of safety after at least one 
year’s, and preferably two years’, consistent use of this 
as the only contraceptive do they claim ? We should be 
given also*one or two addresses of recommended clinics 
in this country where this contraceptive has been 
consistently used, and the degree ef success they record. 


C.B.C. Birth Control Clinic, 
108, Whitfield Street, 
London, W.1. 


Marie C. Storrs 
President and Founder. 


THE BRACHIAL-PALSY HAZARD 


Srmr,—Though the Law may have to concern itself 
with a particular injury or an isolated event, doctors 
must try to regard the whole patient and his whole 
welfare. Recent interest in brachial-plexus injury 
subsequent to certain operating-table positions seems 
to illustrate this matter. 

Let us, for argument’s sake, admit that there is 
a risk of brachial-plexus injury following maintained 
abduction of the arm under anesthesia. I believe that 
there are instances when the risk should forthrightly 
be accepted in the patient’s interest. 

Sometimes the continuance of an intravenous infusion 
is of critical importance to the patient because of collapse. 


Sometimes sudden and unpredicted interruption of the 


flow of the infusion might disrupt the smooth course of 
anesthesia given by the method judged best for the 
patient’s survival, and such sudden disruption at a 
critical point in the operation could have grave con- 
sequences. In patients in a shocked state veins in the 
leg are often unsatisfactory, and an infusion into a fore- 
arm vein can easily fail unless the arm is accessible so 
that attention can be given immediately when needed. 
Unless the arm is abducted such attention is either 
impossible or imperfect. If the arm be only a little 
abducted the surgeon may be hampered by it and the 
patient’s interests thereby damaged. 

Even though it may expose me to the risk of being 
deemed negligent, I shall continue as occasion requires 
to place an infusion in a forearm vein, and abduct the 
arm onto an arm-board so that I can be as sure as 


1. Stopes, M. C. Med. World, Lond. Nov. A —— 
2. Stopes, M. C. Clin. Med. Surg. March, 


humanly possible that the flow continues. 
this because I believe that the conscientious application 
of knowledge and judgment to the patient’s whole 
welfare will not infrequently demand it ; though I shall 
be fully aware of the small risk to his brachial plexus. 


Department of Anesthesia, 
Royal Victoria Infirmary, 
ewcastle upon Tyne. 


E. A. Pask. 


*,.* Dr. Pask can, we believe, pursue his course safely 
for the patient if he makes one small concession to the 
brachial plexus: by using the Jackman arm-rest! he 
can prevent the abducted arm from falling below the 
coronal plane of the body. At the same time, we should 
point out that many other devices for protecting the 
brachial plexus are already in successful use.2—Ep. L. 


INTESTINAL OBSTRUCTION IN INFANTS 


Srr,—It was never the intention in my letter of April 4 
to decry in any way the invaluable part played by special 
centres in the advancement of neonatal surgery, and 
I question whether such an interpretation is justified. 
Pediatric surgical centres in Boston, Liverpool, and 
Stockholm, among others, have in a few years turned a 
mortality-rate of 75% in intestinal obstruction of the 
newborn (excluding meconium ileus) into a survival-rate 
of 75% or better—truly a remarkable achievement. 

Progress in medicine and surgery characteristically 
follows a pattern by which one or more main centres 
develop new methods of treatment or new surgical 
techniques, which are later successfully adopted by 
others. * Surely this process can be profitably applied to 
abdominal surgery in the newborn, where early diagnosis 
and treatment are essential. 

Halifax General Hospital. W. P. SwWEETNAM. 


PEPTIC ULCERATION 


Sir,—I was interested in Dr. Csato’s account (May 16) 
of treatment of peptic ulceration with injections of 
chorionic gonadotropin. 

Some time ago I was struck by a statement by a 
patient with duodenal ulcer that her symptoms always 
remitted when she was pregnant. As she had failed to 
respond to the usual medical remedies, I gave her a 
course of ethirfylestradiol sublingually (to avoid the 
irritant effect of the drug on the gastric mucosa). There 
was an immediate resolution of symptoms in 2-3 days ; 
but when she suffered a further exacerbation some 6 
months later, there was complete failure to reproduce the 
same effect. Neither did she respond to ethisterone 
given in like manner. Since then I have tried both 
hormones in 5 other cases, and methyltestosterone in 3 
male patients. Symptoms have been completely 
relieved by ethisterone in 1 case, and by ethinylestradiol 
in another; but in the remaining 6 cases there was no 
effect. In 1 case methyltestosterone greatly aggravated 
the pain. In view of Dr. Csato’s observations, I intend 
to treat some further cases with injections of proges- 
terone, as opposed to the less reliable oral preparation. 

There is, perhaps, a slight tendency to take for granted 
the natural history of diseases, without inquiring more 
deeply into possible causes for spontaneous remissions 
and variations. Thus pregnancy has often been classed 
as one of many intercurrent conditions which may cause 
remission in such diverse diseases as peptic ulceration, 
disseminated sclerosis, and rheumatoid arthritis. Yet 
this observation on rheumatoid arthritis was one of the 
factors leading directly to the discovery of cortisone. 


Twickenham, Middlesex. Davip WHEATLEY. 


1. bahar E. F., Murphy, T. T. P., Angel, R. E. Lancet, 1951, 
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2. Ewing, M. R. i, 99; Kiloh, L., 103, 
Galley, A. H., iz p. 184; Finnie. J., p. 228; 
Lunn, M., Clutton: J.» Clarke, 8. H. Gusterson; 
E. R., p. 229; Lee, M., p. 277 : Browne, J. C. M., Roberts, H., 
FitzGerald, T. B., p. 326; Ward, R. O., Rollason, 

423; Sinclair, A. Pp. 592. 
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COMPRESSION OF CERVICAL CORD AND 
CERVICAL SPONDYLOSIS 


Sir,—In connection with the article by Sir Charles 
Symonds (March 7) on the interrelation of trauma and 
cervical spondylosis in cervical-cord compression, I 
should like to record the following case. 


The patient, aged 71, was admitted to Addenbrooke’s 
Hospital on March 21, 1952. That afternoon he had been 
for a walk, but felt dizzy and came home by bus. On 
alighting he fell, but he was unable to give an account of 
the exact circumstances. Eye-witnesses said that it looked 
as if he had fainted and had fallen on to his head; it was 
thought that he had temporarily completely lost the use of 
his legs and arms. When admitted to the casualty department 
he could talk and was rational; he said he had lost the 
use of his arms and legs, and he complained of severe pain 
in his fingers and hands. 

There was a small abrasion over the vertex. Pulse-rate 
36 per min. ; blood-pressure 160/90 mm. Hg. The patient’s 
arms were held abducted at the shoulders, and the elbows 
were flexed. There was little voluntary movement of the 
upper arms apart from weak flexion of the elbows and 
abduction of the shoulders. Complete paralysis of the lower 
limbs had been reported, but during this examination he 
regained some weak power of flexion of the hips and knees. 
Reflexes were as follows: biceps, triceps, and supinator jerks 
absent on the right side, just elicited on the left side; 
abdominal reflexes absent ; knee-jerks and ankle-jerks present; 
plantar reflex equivocal on the right side, extensor on the 
left side. Neck movements, particularly extension, produced 
pain in the arms and hands. There was some tenderness 
over the spinous processes of C3 and C4. 

Radiographic examination showed no evidence of dislocation 
or fracture of the cervical spine. Some diminution of the 
dise spaces C4-5 and C5-6 was noted; but there was only 
slight lipping of these vertebral bodies, and there were only 
slight osteo-arthritic changes. 

Lumbar puncture yielded cerebrospinal fluid under pressure 
of 150 mm. water ; protein 55 mg. per 100 ml. ; Queckenstedt 
test indicated partial block on extension, slight relief on 
flexion. 

Electrocardiography showed 2: 1 heart-block. 

Course.—The patient was admitted and rested flat in bed. 
Power was gradually regained in the lower limbs, but severe 
paresthesia in the hands and forearms persisted. Next day 
there was still little power in the hands or forearms, though 
the biceps showed some improvement and there was full 
active movement of the lower limbs. On March 23 pai 
and temperature sensation were noted absent in his q 
but position sense was unimpaired. Attempts to relieve the 
pain in the arms by traction on the head only exacerbated 
it, and retention of urine added to the patient’s distress. 
Despite antibiotics and parental therapy, his general condition 
gradually deteriorated, and on March 29 he died of uremia 
and bronchopneumonia. 

Necropsy.—There was almost complete prolapse backwards 
into the spinal canal of the intervertebral disc between the 
4th and 5th cervical vertebre, narrowing the spinal canal at 
this point: the narrowing was greater to the left of the 
midline. There was also incomplete prolapse of the inter- 
vertebral disc between the 5th and 6th cervical vertebre, 
causing a slighter narrowing of the spinal canal. Some 
portions of protruded material lay beneath the posterior 
longitudinal ligament, thus connecting these two prolapsed 
intervertebral discs. Recent hemorrhage into the remains of 
the affected discs suggested that these ch were recent 
and traumatic. The spinal cord had evidently suffered some 
compression at the site of the maximum narrowing of the 
spinal canal, but it showed no gross abnormality to the 
naked eye. Section of the cord at the level of the disc prolapse 
showed definite acute degenerative changes consistent with 
recent trauma; the changes were mainly in the lateral 
columns. 

The lungs showed bilateral severe bronchopneumonia 
affecting the lower lobes. An infarct was present in the right 
upper lobe. In the heart there was no gross change apart 
from some atheroma of the coronary arteries with slight 
narrowing of the right coronary artery. 


In this case there was sudden spinal-cord compression, 
probably due to an acute injury, associated with prolapse 
of two intervertebral discs. There is no clear evidence as 


to whether it was a flexion or extension injury. The 
cause of the fall may have been héart-block. Apart from 
narrowing of the intervertebral dises C4—5 and C5-6 there 
was little radiographic evidence of cervical spondylosis. 
This discrepancy between the relatively normal radio- 
graphic findings on the one hand and the pathological 
findings on the other corresponds with that found by 
Brain et al.,) who correlated the radiographic and 
myelographic findings in a number of similar cases. The 
simultaneous prolapse of two intervertebral discs corres- 
ponds with multiple lesions described by Brain et al., 
but the protrusion of disc material beneath the posterior 
longitudinal ligaments is unusual. The changes in the 
lateral portions of the cord may account for the dissociated 
sensory loss in the legs and the paresthesia in the arms. 
This distribution of microscopic changes in the cord is 
in contrast to those described by Sir Charles Symonds 
in case 4 of his article, but corresponds quite remarkably 
with the findings of Bedford et al.?; it suggests that they 
may be related to the attachment of the denticulate 
ligaments to the lateral margin of the spinal cord. 

I would like to thank Mr. T. J. Fairbank, consultant 
orthopeedic surgeon, for permission to publish this case, and 
Dr. A. M. Barrett, university pathologist, for the description 
of pathological findings in this case, which he discussed at a 
clinico-pathological conference of Cambridge University 
Medical School. 


B. J. Gr NO. 


THE ILLEGIBLE CANDIDATE 


Stmr,—I greatly appreciate the timely and humane 
letter from Sir John Conybeare (May 16). 

I should not dream of penalising an examination 
candidate for bad writing. Indeed, I regard any extra 
labour involved in reading an illegible script as an 
opportunity of repaying the debt I owe to my own 
examiners. 


De ent of Medicine, 
ham. 


VILLE ARNOTT. 
University of Birming W. Mau 


DIAGNOSIS OF ACUTE MENINGITIS IN INFANCY 


Sir,—Dr. Haworth’s article is most timely, in view 
of your recent leading article, Hazards of Lumbar 
Puncture, and the correspondence it has provoked. 
However, I do not think pediatricians are likely to be 
deterred from resorting to lumbar puncture on the 
slightest suspicion of meningitis, where the hazards 
of tardy diagnosis far outweigh any other consideration. 

It is good that Dr. Haworth stresses once again the 
difficulty in diagnosis of acute meningitis in infants, 
but in giving indications for lumbar puncture he made 
no mention of convulsions. Ounsted* said: ‘It 
follows that any small child who has had an unexplained 
febrile seizure should be admitted to hospital, and that, 
unless some definite contra-indication exists, a lumbar 
puncture should be done without delay.’ Profiting 
by past mistakes, I now make it a rule to perform a 
lumbar puncture on any infant under twelve months of 
age who has just had a convulsion for the first time. 
Indeed, I am not deterred by the presence of an obvious 
focus of infection such as an acute otitis media or 
pneumonia, for meningitis may well co-exist. 

It is noteworthy that, in the series analysed by 
Dr. Haworth, cases 4, 8, and 11 would have been 
diagnosed ante mortem if this rule had been applied. 

The newborn period is a time of especial diagnostic 
difficulties, and lumbar puncture must then be con- 
sidered as part of a routine investigation in an “ ill 
baby.’’? The day seems not far distant when there will be 


1. a. R., Northfield, D., Wilkinson, M. Brain, 1952, 
3. Bedford, P. D., Bosanquet, F. D., Russell, W. R. Lancet, 1952, 
Lancet, 1951, i, 1245. 
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as many quips in pediatric circles about the neglected 
lumbar puncture as there are about that old favourite, 
the rectal examination. 


London, S.E.24. R. J. K. Brown. 


ANTIBIOTICS IN CHRONIC RESPIRATORY 
INFECTIONS 


Sir,—The etiological significance of bacteria found 
on sputum cultures in bronchial infection is difficult 
to appraise, as you suggested in your leading article of 
March 14, which mentions some of our observations.! 

To determine the bacteriological cause of chronic 
bronchitis or bronchiectasis is especially difficult when 
numerous colonies are found on blood-plates. Since the 
bacteria that produce chronic bronchial infection may 
also be found in sputum cultures from patients whose 
expectoration is entirely allergic in origin—for example, 
the viscid expectoration of patients with asthma due 
to ragweed pollen—emphasis has been placed on the 
presence of gross pus or polymorphonuclear leucocytes 
in sputum smears, in the belief that bacterial infection 
is more probable only under these circumstances. 

We have assumed the pneumococecus to be the cause 
of both acute and chronic bronchial infections when a 
purulent sputum becomes mucoid at the same time as 
the organism disappears from the culture. In cases 
in which a prolonged symptomatic remission follows 
antibiotic treatment, the pneumococcus found before 
treatment does not generally appear on sputum cultures, 
except when an acute reinfection occurs. 

The Staphylococcus aureus, however, does not, in our 
experience, follow the same pattern. This organism 
has been repeatedly found on cultures over a period of 
two to nine years, especially in cases of bronchiectasis. 
Antibiotic treatment, either by aerosol, penicillin, or 
the broad-spectrum antibiotics, has often been followed 
by conversion of sputum from purulent to mucoid, 
with temporary disappearance of the organism on culture 
in some cases; in others, Staph. aureus may still be 
present, though in a less abundant growth than before 
treatment. Staph. aureus appears to be the only gram- 
positive organism that has developed resistance to 
penicillin and often to terramycin ; under these circum- 
stances, the sputum becomes grossly purulent, with 
abundant growth of staphylococci on blood-plates. 
When the organism is eradicated by penicillin aerosol 
(1 million units daily) or by carbamycin, its importance 
in these cases is demonstrated, provided symptomatic 
improvement is also noted. 

Streptococeus viridans has seemed to us to be patho- 
genic in cases of chronic bronchial infection in which 
disappearance of this organism was accompanied by a 
decrease or elimination of pus in the sputum and by 
clinical improvement. In some of these patients, the 
stoppage of antibiotic treatment was followed by 
reappearance of purulent sputum with apparently the 
same organism again found in abundant growth on blood- 
plates. But our therapeutic programme may have 
suppressed a Haemophilus influenze ; though this organism 
did not grow it may have been responsible for some of 
these cases. 

In the treatment of patients with bronchiectasis by 
aerosol penicillin continued for two to nine years, the 
sputum may be predominantly mucoid with few or a 
moderate number of polymorphonuclear leucocytes 
on smear, and, on culture, a variety of gram-negative 
organisms without, however, evidence of active infection. 
When invasion by gram-negative organisms, such as 
Bacterium pneumonia, does take place, as shown by 
purulent sputum and symptoms of bronchial infection, 
the broad-spectrum antibiotics are generally effective 
in eliminating this secondary infection. The use of 


the broad-spectum drugs is also valuable in the treat- 
ment of acute infections with the common gram-positive 
bacteria, but prolonged treatment of chronic respiratory 
disease may result in new infections with bacteria pre- 
viously known more as contaminants than pathogens— 
namely, proteus, Bact. aerogenes, Pseudomonas pyocyanea 
and colon and paracolon bacilli. 

Since Haemophilus influenze is at times the cause of 
chronic bronchial infection (though found less commonly 
in our cultures than reported by Mulder et al.?) the 
latest antibiotics, carbamycin and erythromycin, assume 
increasing importance. These drugs are now preferred 
to broad-spectrum drugs, primarily because they do 
have a more limited range—i.e., against gram-positive 
bacteria. Furthermore, carbamycin and erythromycin 
seem to be generally effective in infections due to 
staphylococci resistant to penicillin and terramycin. 
In addition, the increasing incidence of allergic reactions 
to penicillin encourages the trial of these agents in place 
of penicillin for bronchopulmonary infections with 
gram-positive organisms. Our knowledge of the part 
played by the bacteria that are found in sputum cultures 
may be increased by the use of drugs of limited range, 
rather than broad-spectrum antibiotics which are 
effective against both gram-negative and gram-positive 
organisms. 

It is evident that further investigation is required 
to determine with precision the réle of the various 
organisms in maintaining chronic bronchial infection. 
The interpretation of sputum cultures calls for smears, 
stained from the same sputum and examined for poly- 
morphonuclear leucocytes. The correlation between 
the disappearance of pus and the disappearance of 
bacteria on culture does not always give the bacterio- 
logical answer, but this approach, combined with the 
clinical result, seems to offer more promise than any other. 
Admittedly, at times, a contaminating organism, such 
as proteus, may overgrow a blood-plate and obscure the 
true cause such as a staphylococcus. This seems to have 
happened in three of our cases in which penicillin was 
effective in clearing pus from the sputum, although in 
vitro the proteus organism was highly resistant to 
penicillin. 

New York. 


Atvan L. Baraca. 
THE EXPERT WITNESS 


Sir,—The position of the expert witness was discussed 
in your annotation of Jan. 10, and it has been caustically 
satirised by A. P. Herbert. 

In a recent case the court heard two expert witnesses, 
both psychiatrists of consultant status, giving directly 
conflicting opinions on vital points, particularly with 
reference to the question of insanity under the 
McNaughten rules. That the McNaughten rules them- 
selves constitute an archaic and unsatisfactory yardstick 
for the assessment of insanity is irrelevant at the moment. 
As a medical (non-psychiatric) witness in this case, I 
myself found considerable difficulty in forming a sincere 
opinion of the accused’s mental state after evidence had 
been given on this matter. How great must have been 
the confusion in the minds of the jurymen ? 

Surely the time has come—is indeed overdue—for the 
establishment of court experts or panels of experts, 
medical and otherwise, owing allegiance to neither 
Crown nor defendant but trying to assess the difficult 
technical problems which arise, according to their 
merits. Clearly the present system can only bring 
public ridicule to our profession and embarrassment to 
jurymen, and generally impede the execution of what is 
in many other ways one of our incomparable assets— 
British justice. 

Department of Pathology, 

University of Belfast. 


A. L. WELLS. 


Barach, A. L., Bickerman, H. A., Beck, G.I. Arch. intern. Med. 
_ 1952, 90, 808. 


2. a J., Goslings, W. R. van der Plas, M. C., Lopes 
Cordozo, P. Acta med. scand. ‘abe, 143, 32. 
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LOCALISED MUSCULAR ATROPHY IN DIABETES 


Sir,—I read with some interest the article by Dr. 
Hirson (May 16). I have been interested for some time 
in insulin lipodystrophy, and it appears to me that he 
is in fact describing the very common condition of 
insulin fat atrophy. His conclusions are largely drawn 
from the fact that the areas of atrophy are not ‘‘ habit- 
ually ’’ used for insulin injection by the patient. This is, 
of course, no proof that these atrophic areas are not in 
fact directly due to insulin, because even one or two 
insulin injections, particularly early in the régime, may 
give rise to quite definite atrophy many months later. 
In his case 3, I agree that the area over the right masseter 
is unlikely to have been used for insulin injection, but 
is it not possible that this is an area of ectopic fat atrophy, 
which, as he states, has been described by observers in 
the past ? It also appears rather unlikely that, in the 
case of long skeletal muscle, atrophy would present itself 
as small elliptical or circular areas; surely one would 
have expected atrophy to have occurred in the longi- 
tudinal axis of the muscle ? The photographs he presents 
are in fact fairly typical of pronounced insulin fat atrophy. 

It is possible that a series of biopsies taken from these 
areas might have helped to prove his case of muscular 
atrophy, but I feel that it is highly probable that they 
would show the presence of a fat atrophy without 
involvement of muscle. 

Sheffield. J. N. Harris-JONES. 


ALCOHOL AND THE MOTORIST 


Sir,—At the international conference on alcohol and 
traffic, held at Stockholm in 1950, Dr. A. Simpson Wells, 
a South African representative, stated + that ‘ recently 
legislation has been passed in the Union of South Africa 
permitting a medical officer to take samples of blood to 
determine the blood alcohol concentration . .. the consent 
of the driver involved in the accident is not necessary.” 
This statement was quoted in the British Journal of 
Addiction in 1950,2 and again in your correspondence 
columns in 1951,3 when Dr. Pullar-Strecker said : 


‘“* According to Dr. A. Simpson Wells, the Union of South 
Africa has quite recently added to its legal code a law which 
permits a medical man to take a sample of blood from anyone 
who is suspected of being under the influence of alcohol and 
who has been involved in a road accident. This is quite an 
innovation ; as recently as 1949 attention was drawn to the 
fact that chemical tests for determining intoxication have 
never been used in South African courts, because of the 
common-law principle which protects the accused from giving 
any evidence which may incriminate him.” 


Since my return to the Union of South Africa, I have 
drawn the attention of a representative of the Attorney- 
General's office to the above statements, and with his 
permission I quote his comments : 


“The above statements are incorrect. There has been no 
recent legislation permitting the taking of a sample of blood. 
What happened was that there appeared last year (1952) a 
Bill which set out a proposed amendment to the Criminal 
Procedure Act ; this amendment would have provided for the 
taking of blood samples. Unfortunately this Bill was not 
proceeded with, and the amendment never became law. 

“Though there has been no recent legislation and, while 
there is no specific provision for the taking of blood, I have 
always held the view (which I know to be shared by at least 
one counsel of repute) that under present legislation this can 
be done. 

“Sec. 2 (1) Act 39 of 1926 provides that a medical officer 
of a gaol or any district surgeon may take such steps as he 
may deem necessary in order to ascertain whether the body of 
any person ... shows any condition. I take it that drunken- 
ness is a condition of the body, and if so then to my mind the 
district surgeon is entitled to take a blood sample to enable 
him to ascertain that condition. I may add that I have never 


. Proceedings of the First International Conference on Alcohol and 
Traffic. Stockholm, 1950; p. 162. 

2. Brit. J. "Addict. 1950, 47, 46. 

3. Pullar-Strecker, H. Lancet, 1951, i, 1369, 


been abie to persuade a district surgeon that he has the 
power !” 

I am bringing the above to your attention, because it is 
my opinion that the taking of blood samples to determine 
the degree of intoxication is of a significance analogous 
to that of X-ray examination in the case of bone injuries 
—i.e., sometimes confirmatory and sometimes even 
conclusive. 

Johannesburg. 


J. J. PRaG. 


INACCURACY IN THE LABORATORY 


Sir,—In the last few years there has been an increasing 
appreciation amongst clinical pathologists of the extent 
to which quantitative laboratory investigations may be 
inaccurate. In your leading article (March 7) you 
discuss some aspects of the problem. Dr. Harrison 
(April 18) suggests that the calibration of glassware, 
especially of pipettes, and the purity of chemicals are 
important causes of the errors. 

We use grade ‘‘B”’ glassware as a routine and 
repeated checks in the past have not shown serious 
errors. Dr. A. Pomerance and Mr. D. A. Podmore have 
carried out a special examination of 22 pipettes taken 
at random from those in daily use, with the following 
results : 

Bulb pipettes (one mark).—15 pipettes (capacity 
m 
Fe delivered excessive: 9 pipettes (range of error 
+ 0-09 to + 0-8%; mean error + 0-28%). 
Amount delivered deficient: 6 pipettes (range of error 
— 0-05 to — 08%; mean error — 0-40%). 

(2) Straight pipettes calibrated throughout the whole length.— 
7 pipettes (capacity 1-25 ml.) on which 16 tests from one mark 
to another were carried out (amounts delivered 1-10 ml.). 

Amount delivered excessive: 5 tests (range of error 
+ 0-06-1-4% ; mean error + 0-86%). 
Amount delivered deficient: 11 tests (range of error 
—0-16-1-4% ; mean error —0-67%). 
These results make it seem unlikely that imaccurate 
glassware is responsible for the variation which Dr. 
Wootton and Professor King found between the results 
of different laboratories (March 7). 

Many reagents can now be prepared from chemicals 
of known standards of purity; experience suggests 
that these standards are reliable. It is unlikely that 
lack of purity of chemicals is causing gross inaccuracies. 

There are other causes of error to be considered. 
Many laboratories use accurate, but unsuitable, glass- 
ware with resultant loss of accuracy in the manipulations ; . 
the straight, calibrated pipettes, tests with which are 
described above, are a good example. In the choice of 
suitable glassware the studies of Professor Conway ! 
deserve more attention than they have received. 

For several years control solutions and bloods have 
been exchanged between two laboratories in Sheffield 
and one in a neighbouring town ; the results have shown 
a good deal of variability although the methods have 
been carefully studied. I have found it impossible to 
resist the conclusion that the biggest errors are caused 
by lack of care in the various manipulations ; confirma- 
tion of this view has been provided by replicate deter- 
minations. Better results are obtained by experienced 
staff and by staff who are not harassed and overburdened 
with excessive work. 

Quantitative laboratory methods have been studied 
extensively, but the results are scattered through the 
literature ; much remains to be done. Published methods 
frequently demand considerable modification before 
they are applicable: the laboratories concerned may 
not have the time to undertake the necessary studies, 
and there is uncritical use of the methods without 
adequate controls. Clinical pathologists need to have 
at their disposal detailed accounts of well-tried methods 


1. Conway, F. Microdiffusion Analysis and Volumetric Hrror. 
London, i930. 
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giving full indications of the difficulties likely to be 
encountered, of the precautions needed, and of the type 
of apparatus (e.g., pipettes) to be used. 

In discussing these problems a statistical approach 
is essential. Replicate determinations and comparisons 
between different laboratories yield answers whose 
random variation is commonly greater than many 
pathologists are willing to admit. 

The suggestion, in your leading article, of a review of 
these problems is timely and valuable. It is to be hoped 
that the Association of Clinical Pathologists, in collabora- 
tion with the other bodies you mention, will undertake 
the task. 


Sheffield. ARTHUR JORDAN. 


MEPHENESIN IN RHEUMATISM 


Sir,—The considerable number of reports recently 
published regarding the toxicity of phenylbutazone 
(‘ Butazolidin’), and the very wide use of this drug in 
various skeletal complaints unconnected with rheumatoid 
arthritis, prompt the following comments on the results 
achieved with another agent, mephenesin. I used this 
in between 20 and 30 cases of ‘‘ rheumatic ’’ complaints, 
which included periarthritis and various forms of 
fibrositis with and without neuritic involvement. 

The drug was supplied in 0-5 g. tablets as ‘ Tolserol ’ 
by E. R. Squibb & Sons. 

A woman of 70, suffering from chronic fibrositis, refused 
to continue to take the tablets “‘ because they were too big,” 
and was excluded from this group. 


All the remaining patients improved considerably 
within a short period, and the following examples 
illustrate typical results : 


A man, aged 46, suffering from acute spasm at the sacro- 
iliae junction, reported much benefit within three to four 
days and complete relief after one week. 

A man, aged 50, with acute lumbago and sciatica-like 
pain in the right leg, was free from symptoms after one 
week’s treatment. 

A housewife, aged 32, who had suffered from chronic low 
backache for six or seven years, with exacerbation following 
the birth of a child two years ago, had complete remission 
within two days. 

A woman, aged about 50, with chronic fibrositis, mainly 
of the trapezius, and some low back pain of five years’ standing, 
was able to look over both shoulders after four days’ treat- 
ment, although she had been unable to do this for about 
five years. 

A woman, aged 40, with anxiety neurosis and chronic 
fibrositis of the shoulder, was much relieved within four days. 
Greater improvement resulted when treatment with methyl- 
phenobarbitone was combined with mephenesin, though the 
barbiturate caused some feeling of lassitude. 

A woman, aged 40, with a history of sciatica following 
a divorce five years ago, had a second attack thought to be 
due to a domestic disturbance in August, 1952. She had 
been admitted to hospital where a prolapsed intervertebral 
dise was diagnosed, although not shown by X-ray examination. 
She had sciatica of the right leg and severe sacro-iliac spasm 
but no clinical evidence of prolapsed disc. After four days’ 
mephenesin, she was able to walk naturally, but full thera- 
peutic response necessitated the administration of 6 g. daily 
for sixteen days. 

The optimum daily dose was usually 4—6 g., given 
in divided doses every four hours, except during the 
night. Most patients responded satisfactorily within 
from two to seven days, and in severe chronic cases, 
where there may be a tendency for the symptoms to 
recur, it would probably be advisable to give periodic 
short courses as necessary, rather than to prolong 
treatment in the hope of permanently eradicating the 
disease. 2 patients had very slight vertigo, but no 
other toxic effects were encountered, in the cases treated 
with tolserol. : 

Mephenesin is a muscle relaxant and its blocking 
action breaks the spasm-pain cycle, but the drug does 
not appear to have any direct analgesic effect ; but in 


my series it was not necessary to use any other drug to 
relieve pain, for the response to mephenesin was rapid. 
When this drug is used in the treatment of patients with 
neuroses, a suitable barbiturate can be given at the 
same time. But 2 patients with anxiety neurosis 
and definite hypertension became decidedly worse when 
mephenesin was substituted for barbiturates in the treat- 
ment of their neuroses. 

In general, acute cases respond more rapidly than 
chronic conditions; but mephenesin appears to be very 
effective in a variety of fibrositic disorders, and its 
virtual freedom from toxicity by the oral route makes 
it suitable for routine use. 


Worthing, Sussex. J. R. B. PECKOVER. 


CIRCUMCISION OF THE NEWBORN 


Sir,—The question raised by Dr. Morris (May 2) 
concerning bleeding from hemorrhagic disease of the 
newborn following immediate cireumcision—and indeed 
hemorrhage due to other causes after this operation—is 
answered by the work of Miller and Snyder.1. They 
advocate operation only upon normal, healthy, full-term 
infants. In their series no babies with icterus, erythro- 
blastosis, or purpura were circumcised : the rhesus state 
of the mother had previously been determined ; and 
they were able to show, from a study of 700 bleeding and 
coagulation times taken after delivery, that there was 
no inherent defect of the clotting mechanism at birth. 
Postoperative bleeding was of import in 0:3% of the 
children and was due to faulty technique. 

Dr. Morris’s suggestion that circumcision was delayed 
until the eighth day of life because of the dangers of 
bleeding finds confirmation in the writings of Maimonides 2 
and also in the Talmud. But hemorrhage itself would 
have been no deterrent to the ritual, rather the reverse, 
for the shedding of blood was of significance * and was 
often all that was demanded. 

The age at which circumcision is done varies so much 
throughout the world and is so connected with the 
origins of the act that (even excluding savage races and 
manhood-initiation ages) no one reason can be given. 
Among the Jews the eighth day was chosen, for in the 
first week of life neither animal nor man could be offered 
to God.>* In people of other sects or cultures, cireum- 
cision might be at the end of the seventh day of life, as 
in the Falashas, in the first month among the South- 
western Arabs, in the second month among the Mazequas, 
in the third year among the Persian Mohammedans, or 
in the seventh year among the Christian Copts.?_ The 
Arabs circumcised when the child was 13, for at that 
age Ishmael was thus operated upon. Some Islamite tribes 
performed the rite when the child was old enough to be 
able to quote religious tracts or profess his faith, and 
others when the boy was at an age (variously and 
curiously defined) of reason. 


Benenden, Kent. THoMAS MARMION. 


Public Health 


Smallpox 


No further cases have been reported from Lancashire 
and the West Riding where the outbreak of smallpox has 
so far involved 30 people, 8 of whom have died. <A fort- 
night has now gone by without a new case. At the 
Chesterfield Royal Hospital, Derbyshire, precautions 
have been taken pending the result of investigations 
into the death of a 19-year-old youth on May 24.* 


1. Miller, R. L., Snyder, D. C. Amer. J. Obstet. Gynec. 1953, 65, 1. 

2. Moussa Ben Maimon. On Circumcision. 1. 

3. Talmud. Jebamoth. 646. 

4. Leviticus, xvu, 11. 

. Genesis, XVI, x-xii. 

. Leviticus, xxii, xxvii. 

. Jewish Encyclopedia. Edited by I. Singer. London, 1904; 
vol. Iv, p. 97. 

. Manchester Guardian, May 26, 1953. 
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NOTES AND NEWS 


[may 30, 1953 


Notes and News 


THE ROYAL SOCIETY 

At the society’s conversazione on May 21, the National 
Institute for Medical Research and the M.R.C. Blood Trans- 
fusion Research Unit from the Postgraduate Medical School of 
London set out some of the results of their work on the preserva- 
tion of living cells in the frozen state. In the deep-freeze, 
red cells can be stored for months at — 79°C. Many technical 
difficulties have been overcome, but a few remain to be solved 
before the full promise of the method in blood-transfusion 
work is fulfilled; a rather lower temperature may prove 
best in the end. Moreover, there is still much to learn about 
what happens to the red cell under various conditions of storage. 
In the past it has been hard to store for more than a few 
days bull spermatozoa for artificial insemination in breeding 
experiments ; but semen, deep-frozen in glycerol, has been 
stored for up to a year and used successfully. 

Archwologists applauded and forgers fled before Mr. E. T. 
Hall’s X-ray spectrometer from the Clarendon Laboratory ; 
for this beautiful machine will identify in a moment or two 
the metals in a Roman brooch or a doubtful coin. The 
specimen is irradiated and, as the crystal of the spectrometer 
turns, the peaks of characteristic radiation in the secondary 
beam are picked out ; and the critical wave-lengths of these 
peaks identify the element responsible. Of course, this 
method of analysis is not new, but the deftness of control 
and the rapidity with which this spectrometer records the 
results and counts the constituents of the secondary beam 
are impressive additions to the technique. As well as pro- 
tecting the archeologist’s treasures from cruder analysis and 
dismaying the counterfeiter, it may prove useful in industries 
where a quick answer is needed—for example, when the 
composition of a melt must be known within a few minutes. 

The rare metal, germanium, has an odd and, as far as is 
known, unique property : when an electric current is passed 
through a germanium crystal under suitable conditions the 
transparency of the crystal to infra-red light changes. The 
current, it seems, increases the density of free electrons in 
the crystal, and more electrons mean more absorption in 
the infra-red part of the spectrum. This effect was very 
neatly demonstrated by Dr. A. F. Gibson and Mr. R. Lawrence, 
of the Telecommunications Research Establishment at Great 
Malvern. The current through the crystal came from a 
gramophone, and a tungsten lamp shone an infra-red beam 
through it too, so that the intensity of the emerging beam 
varied in response to the changes in the current from the 
gramophone. Thus, the sounds of the orchestra on the record 
were transformed into an infra-red beam of varying intensity, 
which was in effect a radio beam of extremely short wave- 
length. The infra-red music then disappeared into a photo- 
electric cell connected to a loudspeaker. And so the orchestra 
emerged. As the demonstrators modestly observed, the 
quality of their infra-red radio link was about the same as 
that of the B.B.C. 

Mr. L. R. O. Storey, of the Cavendish Laboratory, also 
had a gramophone. He played a record of some alarming 
atmospherics—just like those exasperating noises that crackle 
and whine out of some loudspeakers as the announcer is 
reading the latest Test score. Lightning flashes are to blame 
for the brittle clicks, which are local phenomena ; but the 
more melodious ‘ whistlers’’ may reach the receiver by a 
roundabout path from a very long way off. The waves 
from a local click set off in a giant are along the Earth’s 
magnetic lines of force, pass over the Equator about 7000 
miles up, and come to earth in the opposite hemisphere. 
During their journey through the ionosphere, the waves of 
high frequency travel faster than their companions of low 
frequency, so they arrive a few seconds earlier. What 
started off as a click, therefore, comes out of the receiver 
as a long falling note of astonishment. And the whistler 
may bounce to and fro along the lines of force, producing a 
series of strains with a dying fall on both sides of the Equator, 
just as though Nature were whistling incredulously at the 
success of her prank as she withdraws to prepare another 
programme in the ionosphere. The properties of these 
atmospherics have shown, among other things, that the Earth's 
atmosphere extends to a much greater height than we 
imagined. 

Bees lead well-ordered lives, and Mr. C. R. Ribbands, of 
the Rothamsted Experimental Station, explained some of 
their social and domestic arrangements. He showed how the 
life of the bee community has evolved by simple stages to 


its present complexity. All the available food is shared 
among the community, and this unselfish distribution means, 
for one thing, that all the bees smell to each other of the 
same flowers, so that unlucky bees can seek out the scent of 
likely crops and the colony can forage as a unit. 

There were plenty of animals about, and the Marine 
Biological Association of the United Kingdom brought along 
a mixed bag of sea creatures. The starfishes and brittle-stars 
are attractive enough, but they are unpopular for their 
interference with man’s pleasures. The starfish likes oysters 
and mussels, and the lethargic brittle-star takes up a lot of 
bedspace that would otherwise be a feeding-ground for more 
appetising fare. 

The most disconcerting exhibit was undoubtedly the one 
demonstrating the effect of an echo on a speaker. Dr. E. C. 
Cherry and Mr. A. J. Fourcin, of the Imperial College of 
Science and Technology, put the nimblest speaker out of his 
stride by returning his own words to him through head- 
phones 1/, second after they had been uttered. Normally 
he hears his words almost as soon as he speaks, and, if he 
is wise, his thoughts run slightly ahead of his words. The 
delicate speech mechanism has been built up under these 
conditions, and if he is reminded in this way of what his 
past experience has conditioned him to forget, everything 
may go awry. The effect in this experiment was certainly 
devastating : commentaries that ran confidently for a few 
seconds were cut short by hesitancy or complete silence, and 
sometimes by unintelligible stammering or slurring. Clearly 
the device would have its uses in curbing the less engaging 
after-dinner speakers. 


WORLD HEALTH ASSEMBLY 

Tue sixth World Health Assembly, which is meeting in 
Geneva, is to consider a recommendation that the production 
of heroin be abolished throughout the world. The proposal 
has been put before the assembly by the committee on 
programme and budget, and, if approved, it will be passed 
to the Economic and Social Council of the United Nations 
and its commission on narcotics. The abolition of legally 
produced heroin would do much to facilitate the control of 
its illegal use. The committee also asked for a study of the 
steps necessary to launch a campaign against smallpox. 
Governments and regional committees of W.H.O. will be 
asked about their views before the executive board begins 
its study, the results of which will be presented to next year’s 
assembly. 


MINISTRY OF PENSIONS HOSPITALS 


THREE months ago the Prime Minister announced that the 
Ministry of Pensions would be amalgamated with the Ministry 
of National Insurance to form a new Ministry of Pensions and 
National Insurance, and that the medical treatment it has 
undertaken—including the management of hospitals and the 
supply of artificial limbs, surgical appliances, and invalid 
vehicles—would be transferred to the Ministry of Health and 
the Department of Health for Scotland. 

Since the National Health Service was set up in 1948, war 
pensioners, like other members of the community, have been 
entitled to the care of practitioner and hospital without 
charge, and have had less need of separate care: indeed, of 
some 35,600 war pensioners receiving inpatient treatment in 
the year ended in March, only 14,200 had it in Ministry of 
Pensions hospitals compared with 21,400 in N.H.S. hospitals, 
including sanatoria and mental hospitals. The Ministry of 
Pensions hospital service has accordingly contracted ; four 
hospitals, with a total of about 1600 beds, have been trans- 
ferred to the N.H.S.; and in the eight hospitals which, with 
certain units elsewhere, the Ministry of Pensions has retained, 
about 3000 N.H.S. patients have been treated during the past 
year. Even so it has been difficult to keep these eight hospitals 
full, and it is hoped that their closer integration with the 
N.H.S. will increase the occupancy of their beds. 

A white-paper ! sets out the proposed transfer of functions. 
The hospitals now to be transferred to the health departments 
are: Queen Mary’s, Roehampton ; Chapel Allerton, Leeds ; 
Mossley Hill, Liverpool ; Dunston Hill, Gateshead ; Rook- 
wood, Cardiff; Mount Pleasant, Chepstow; Edenhall, 
Edinburgh ; and Leopardstown Park, Dublin. In England 
and Wales the hospital staffs and the headquarters staffs 
engaged in hospital administration will be transferred to the 
Ministry of Health, and in the first instance the hospitals will 
be directly administered by that department, though it is 


1. Cmd. 8842, 1953. H.M.Stationery Office. Pp.11. 6d. 
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intended that “as and when appropriate’ they shall be 
entrusted to regional hospital boards and management 
committees. When this is done, war pensioners will still have 
first call on the services of these hospitals, and, so long as a 
hospital is substantially used for war pensioners, the manage- 
ment committee will be specially constituted. Adminis- 
tration of the Scottish hospital will be entrusted from the 
outset to the appropriate regional board and board of manage- 
ment. The Roehampton Hospital, with its international 
reputation for the treatment of certain disabilities, and its 
own board of governors, will require special arrangements if 
and when it is brought within the N.H.S. 


ACCIDENTS AT HOME 

“SareE at home,” like “‘ safe in bed,” is one of those 
common sayings which do not stand up to examination. 
We think the total of those who die from accidents on the roads 
—about 48,000 yearly—sufficiently appalling, but those who 
die from accidents in the home easily outnumber them : 
the average during the years 1940-49 was 60,000 yearly. 
These figures appear in a new Home Office report,! from the 
Standing Interdepartmental Committee on Accidents in the 
Home ; they refer only to fatal accidents because no accurate 
assessment is available of non-fatal accidents. More than 
a quarter of those who die are under 15 and more than half 
over 65; and more children under 15 die from home accidents 
than from any single infectious disease. The commonest 
accidents are falls, accounting for 58% of the total, burns 
and secalds causing 13%, suffocation 12%, and coal-gas 
poisoning 8%. About nine-tenths of the falls happen to old 
people, and so do over half the burns and scalds and nearly 
two-thirds of the coal-gas poisonings. Nearly all the suffoca- 
tions are of babies sleeping on down pillows. 

Surveys have shown that faulty design of equipment is 
responsible for less than 10% of domestic accidents ; some 
20% were due to poor maintenance, particularly of flooring, 
stair-treads, and hand-rails, and to bad lighting. But most of 
the accidents happened in the course of ordinary domestic 
jobs, particularly at busy times: more than half happened in 
the kitchen or living-room while cooking or washing was 
being done, or tea being made. Fireguards were shockingly 
scarce: in over 1000 houses where a coal fire was burning, 
a fireguard was in use in only just a third of those containing 
children under 6; and only 7% of households containing 
old people over 70 used guards. “If is hardly surprising,” 
the report notes, ‘‘ that so many children and old people are 
killed, crippled, and disfigured from burns each year.” 

Legislation already does something to enforce the use of 
guards. The Children and Young Persons Act, 1933, has 
a provision aimed at preventing people in charge of children 
under 7 from allowing such children to be in a room with an 
inadequately protected fire ; and the age has now been raised 
to 12, and the wording changed to cover “any heating 
appliance liable to cause injury to a person by contact there- 
with.” Guards have also been made compulsory on prescribed 
kinds of gas and electric fires and oil heaters sold to the 
public. People are also getting some teaching on the prevention 
of fires by the fire prevention officers who arrange exhibitions 
and demonstrations, give talks, and show films. The British 
Standards Institution are doing their part by laying down 
principles of good workmanship and safe design for domestic 
gear, and these have been adopted by reputable manufacturers. 
But the final responsibility for preventing accidents must 
always lie with individuals, and in an appendix the com- 
mittee list some common causes of accidents which all of us 
should have in mind. These include a dustpan and brush 
left on an ill-lighted staircase, a loop of flex across a living- 
room floor (which may give a shock or prove a trip-wire), 
a loose mat on a slippery floor, loose stair carpets, unguarded 
bedroom fires, a saucepan handle sticking out beyond a stove 
where a child can reach it, a loose table-cloth which a child 
can tug, an electric fire or radio in the bathroom, medicines 
or garden chemicals left within reach of a child, and down 
pillows for babies. The committee add some precautions for 
those leaving the house. See that your cigarette is out, the 
electric iron unplugged, the gas-taps turned off, fires guarded, 
and television and wireless disconnected. 


Empire Rheumatism Council 


Sir Henry Cohen will deliver a Coronation lecture at 
1, Wimpole Street, London, W.1, on Thursday, July 2, at 
8.15. p.m. He will speak on the Concept of Collagen Disease. 


1. London: H.M. Stationery Office, 1953. Pp. 11. 6d. 
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University of London 

The governing body of the British Postgraduate Medical 
Federation has approved the award of postgraduate travelling 
fellowships for 1953-54, tenable for one year, to the following : 


M. B. McILROY, M.R.C.P., of St. Bartholomew’s Hospital (respira- 
tory function, U.S.A.). 


D. MARRACK, M.D., of the Postgraduate Medical School of London 
(biochemistry, U.S.A.). 


. A. J. PRANKERD, M.R.C.P., of University College Hospital 
(hematology, U.S.A.). 

P. StorY, M.D., of St. Bartholomew’s Hospital (hematology, 
U.S.A.). 
University of Leeds 


On June 25, on the occasion of the meeting of the British 
Association of Urological Surgeons in Leeds, the honorary 
degree of D.sc. will be conferred on Prof. Charles Huggins 
(Chicago) and Mr. R. Ogier Ward. 

Dr. H. N. Green has been appointed professor of experi- 
mental pathology and director of cancer research. 

Professor Green graduated as M.B. at the University of Sheffield 
in 1924. In 1925 he obtained the degree of B.sc., with first-class 
honours, and a year later took the degree of M.sc. He became 
M.D. in 1927. From 1926 to 1933 he worked in Sheffield as clinical 
assistant to Sir Edward Mellanby at the Royal Infirmary and as 
research assistant in the university department of pharmacology. 
In 1933 he was appointed lecturer in pathology at the University 
of Cambridge where he.remained until 1935, when he returned to the 
University of Sheffield as professor of pathology. Alongside his 

rofessorial duties he has directed cancer research in the university. 

e has also directed a Medical Research Council team which has 
investigated the nature and mechanism of shock; and from 1944 to 
1945 he held the rank of lieut.-colonel in the British Traumatic 
Shock Unit II of the R.A.M.C. and served abroad in North-west 
Europe. His publications include Biological Actions of the Adenine 
Nucleotides which appeared in 1950. 

Major C. K. Anderson has been appointed research fellow 
in genito-urinary pathology, and Dr. P. G. Keates research 
fellow in radiodiagnosis. 


University of Birmingham 


The following appointments are announced: Dr. J. H. 
Cort and Dr. K. White, lecturers in physiology ; Dr. Constance 
Ross, research fellow in the departments of pediatrics and 
child health and of pharmacology. 

The title of honorary part-time lecturer in medicine has 
been conferred upon Dr. O. L. Wade, senior registrar in the 
medical professorial unit, United Birmingham Hospitals, 
during the tenure of his present appointment. The title of 
university research fellow, for the duration of their present 
appointments, has been conferred upon the following: 
Dr. H. Bickel, Dr. J. D. Blainey, Dr. J. P. Bull, Dr. D. S. 
Rowe, and Dr. I. D. Singh. 

Mr. Stanley Way will give the Ingleby lectures for 1953 
on Thursday and Friday, June 18 and 19, at the Medical 
School at 4.P.mM. He is to speak on the Atiology of Carcinoma 
of the Body of the Uterus. 


Queen’s University, Belfast 


At the summer graduation the honorary degree of LL.D, 
will be conferred on Dame Hilda Lloyd. 


Royal College of Physicians of Edinburgh 

The college has approved of regulations permitting suitably 
qualified persons to read in, and borrow from, the library. 
The college library, the use of which has hitherto been 
restricted to fellows, was founded in 1681 and is the oldest 
medical library in Scotland. It is almost entirely restricted 
to medicine and contains nearly 200,000 volumes. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on May 20, with Prof. 
Walter Mercer, the president, in the chair, the following were 
admitted to the fellowship : 

A. J. C. Allison, A. E. Amoils, Ebenezer Sunderaraj Chellappa, 
A. F. G. C. Christie, D. C. Cooke, E. C. Edwards, J. C. Foster, 
J. D. Fraser, D. R. Gunn, I. A. Harris, H. H. Martin, Jit Shrimukh 
Mehta, M. N. Menzies, Lumir Louis Ptak, Kazimierz Rubinstein, 
Upendra Narain Shahi, Mohammed Raza Shirazi, J. D. C. Sim, 
I. M. Stewart, Gulabbhai Gopalji Vashi, R. D. Venn, W. F. Walker, 
Ian Wilson. 


Woodberry Down Health Centre 

A joint committee of the London Executive Council and the 
London Local Medical Committee have selected six general 
practitioners to work at this health centre. 


Royal Medical Benevolent Fund 


The annual general meeting of the fund will be held at 
11, Chandos Street, London, W.1, on Tuesday, June 9, at 
5 p.M., with Lord Webb-Johnson, the president, in the chair. 
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DIARY OF THE WEEK——-APPOINTMENTS 


[may 30, 1953 


St. Thomas’s sieanteel Medical School 


The 1953 edition of the list of old students can now be 


obtained from the medical school beadle (price 5s. 3d., including 
postage). 


Symposium on Stammering 


A symposium on the speech re-education of the stammerer 
is to be held at Goldsmiths’ College, New Cross, London, 
8.E.14, on Thursday, June 11, at 6.45 p.m., when students 
from the college’s classes in speech correction will discuss the 
problems of the stammerer. 


Allergy to Penicillin 


Because she is allergic to penicillin, a midwife at Scunthorpe 
has had to leave her employment. Alderman George Canty, 
chairman of the health committee, reported to Lindsey 
County Council that the nurse had tried wearing rubber gloves 
and other remedies, but none was of any help. Asked if there 
was no possibility of her finding work in another field of 
nursing, Alderman Canty replied that penicillin was so widely 
used that she would find it difficult to avoid coming into 
contact with it. 


Conference of Prison Medical Officers 


This annual conference was held at the Home Office on 
May 22, with Dr. H. K. Snell, director of medical services, 
Prison Commission, in the chair. Dr. N. J. deV. Mather, 
consultant psychiatrist at Crumpsall Hospital, Manchester, 
read a paper on Schizophrenia in Relation to Criminal 
Behaviour; and Dr. W. J. Gray, medical officer to H.M. 
Prison, Maidstone, and Dr. D. A. Ogden, medical officer to 
H.M. Borstal Institution, Portland, opened a discussion on 


the Management of the Homosexual in Prisons and Borstal 
Institutions. 


Society of Apothecaries of London 


Welcoming the Lord Mayor and Sheriffs at a livery dinner 
held at Apothecaries’ Hall on May 19, Sir Wilson Jameson, 
the master, described the society as the best cross-section of 
the medical profession. Having separated from the Grocers’ 
Company in 1617, it now had one of the largest liveries ; and 
all had joined it ‘‘ for no other reason than that we love the 
old institutions of this country.’ In his response the Lord 
Mayor (Sir Rupert De la Bére, M.P.) spoke of the value of 
tradition, and of the spirit of fellowship and_ friendliness 
evident in the society. Of the future of this country he said 
that ‘‘ the rest of the world will believe in us as long as we 
believe in ourselves.”” Dr. H. Seaward Morley, the senior 
warden, proposed The Guests, coupled with the name of 
Mr. Justice Danckwerts—which name, he said, was greatly 
honoured in the households of general practitioners. In such 
homes it was already attached to a number of objects, and 
it might well be further commemorated by the profession 
keeping St. Danckwerts’ Day, perhaps on Jan. 1 or April 1. 
Mr. Justice Danckwerts, in reply, regretted the inhibitions of 
his judicial office: he might not comment on his own judg- 
ment; he might not indulge in politics; he could offer no 
views on corporal punishment ; and he must not even talk 
about that sacred cow, the National Health Service. So he 
contented himself with comparing the times of our fathers 
with the present day, when, in Medicine as in Law, manners 
have become milder, and people less eccentric. Finally, 
Sir Wilson Jameson, in proposing the Master’s Toast, reviewed 
the society’s affairs: he mentioned the retirement of Mr. 
Dearman (bedel since 1946) after 52 years’ service ; the course 
of lectures held last November, which would be followed by 
another next November ; the religious service to be held on 
Sunday, Oct. 25; the ladies’ dinner on June 16; and the 
soirée on July 21, when Sir William Gilliatt would be made a 
master of midwifery and Sir Charles Harington, F.R.s. would 
receive the society’s gold medal in therapeutics for his work 
on the synthesis of thyroxine. The society had been very 
happy in the past few months to give accommodation to the 
new College of General Practitioners. During the year large 
sums had been spent in maintenance but it was a duty and 
privilege to maintain a building which had stood some 300 
years and had withstood two world wars. The present was 
a season of rejoicing ; and despite all the stress and trouble 
afflicting the world we could catch glimpses of a more hopeful 
future—of which it was just possible that this year would see 
the beginning. He proposed, in the traditional words, The 
Worshipful Society of Apothecaries of London, may it 
flourish root and branch—bringing help to all—till time ceases. 


International Congress of Rheumatic Diseases 


This congress will be held in Geneva from Aug. 24 to 28, 
under the auspices of the La Ligue Internationale contre le 
Rhumatisme. Further particulars may be had from Prof. 
K.-M. Walthard, Institut de Physiatrie, Hépital Cantonal, 
Geneva, Switzerland. 


Diary of the Week 


, MAY 31 TO JUNE 6 
Wednesday, 3rd 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
2p.m. Dr. J.C. Broom: Leptospirosis. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 P.M. Section of History of Medicine. Dr. J. Zelmanowits : 
istorical Note on the Simple Dementing Form of Schizo- 


cae wre Dr. Henry J. John (Ohio): Jan Evangelista 
rkinje, Czech Scientist and Patriot (1787-1869). 


Thursday, 4th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4p.m. Dr. B. Ackner: Depression. (First of three lectures.) 
ROYAL OF MEDICINE 
5 P.M. Section of Endocrinology. Dr. Patricia Benedict (Boston) : 
Idiopathic Hypercalciuria. Dr. Felipe A. de la Balze 
(Buenos Aires): Klinefelter’s Syndrome. 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
8.30 p.m. (11, Chandos Street, W.1.) Prof. David Slome: Experi- 
mental Surgery. 
HONYMAN GILLESPIE LECTURE 
5 P.M. (University New Buildings, Teviot Place, Edinburgh.) 
Mr. G. A. Pollock: Cerebral Palsy. 
UNIVERSITY OF ST. ANDREWS 
P.M. (Medical School, Small’s Wynd, Dundee.) Prof. A. D. 
Peacock, p.sc.: Animal Parthenogenesis. 


Friday, 5th 
UNIVERSITY OF LONDON 
5 p.M. (Westminster Medical School, 17, Horseferry Road, W.1.) 
Dr. de la Balze: Morphology and Histochemistry of 
Normal Adult Testes : Changes under (Estrogens Therapy. 
MEDICAL SCHOOL OF LONDON 
2p.m. Mr. W. R. Merrington: Carcinoma of Breas 
4 P.M. Prot, Robert Kark (Illinois): Albumin ——— in 
Health and Cirrhosis. 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, W.C.2 
5.30 P.M. Dr. G. B. Dowling: Tuberculosis of Skin. 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
3 pM. (Hammersmith Hospital, Ducane Road, W.12.) Mr. 
J. Wrigley : Problem of Dysmenorrhca. 


Saturday, 6th 


INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
10 a.m. (Chelsea Hospital for Women, Dovehouse Street, 8.W.3.) 
Mr. C. MacIntosh Marshall: Joseph Price oration. 


FALKMAN, 8. C. J., L.R.C.P.E., D.P.H.: asst. county M.O. and M.O.H., 
Sedgley urban district and Tettenhall urban district. 


Jounson, F. H. W., M.B. Lond. : appointed factory doctor, Bawtry, 
Yorkshire. 


KENNEDY, A. R., M.B., B.SC. Manc., D.P.H.: asst. county M.o. for 
Staffordshire and M.O.H., Seisdon rural district. 


LAUGHLIN, JOHN, M.B.Camb.: appointed factory doctor, Three 
Bridges, Sussex. 


RITCHIE, JEAN, B.A., B.M. Oxfd, D.M.R.T.: radiotherapist, Colonial 
Medical Service, Malaya. 


WEIR, I. B. L., M.B., B.Sc. Glasg., D.P.H. : M.O.H., Dundee. 


East Anglian Regional Hospital Board : 


BENNETT, L. B. G.; M.B.Camb.: surgical registrar, Great 
Yarmouth and Gorleston Hospital. 


> L. pial : aneesthetic registrar, West Suffolk General 
LuMSDEN, J. D., M.D. Manc.: anesthetic registrar, united 
Norwich — 


ProvusE, F. H., orthopedic registrar, East Suffolk and 
Ipswich Hospitai oad Ipswich Borough General Hospital. 


Births, Marriages, and Deaths 


BIRTHS 


Herst.—On May 8, at Guy’s Hospital, to Pamela Herst, M.B. 
(née Green), ihe of Edward R. Herst, M.B.—a son (lan Malcolm). 
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ALLEN & 


The brief but profound relaxation obtained by the use 
of Scoline (succinylcholine chloride) is particularly suit- 
able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


In the dose suggested for intubation, Scoline produces 
a paralysis which lasts for three to six minutes. Spon- 
taneous respiration then returns and becomes adequate 
within one minute; in a further two or three minutes 
practically all the relaxant effect disappears. 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 
and 100 ampoules. 


SCOLINE 


Trade Mark 


Literature on application. 


HANBURYS LTD+- LONDON- 


_ TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


Muscle Relaxation of ULTRA-SHORT Duration 
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When convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 
for cases of mental depression, debility and general 


apathy. Produced only from specially selected 


grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


Ss. 
’ Bagy 
M 
janine 


THE BABY BOTTLE (ONE GLASS SIZB) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4 9/9 and 18/6. 


MOUSSEC LTD., RICKMANSWORTH, HERTS. 
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This 


will tell you why 4 


more people are smoking 


MAURIER 


Although there are many good reasons why 
more and more people are changing to du Maurier, 
you won’t discover them in a single day’s smoking. 

But smoke du Maurier and nothing else for two weeks, 


and you will appreciate the SPECIAL appeal 


of these fine filter tipped cigarettes — 


cork tip in the red box and plain tip in the blue box. 


THE FILTER TIP® CIGARETTE 
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cyc LOPROPANE 


CARBON DIOXIDE 


OXYGEN 


ETHYLENE 


HELIUM 


THE 


BRITISH OXYGEN 
co. LTD. 


MEDICAL DIVISION 


LONDON & BRANCHES 


The comprehensive B.O.C. medical service includes 
the supply of all gases; the manufacture of every 
kind of associated equipment, including Hospital 
Pipelines; and regular maintenance and _ repair. 
Illustrated Brochures are available on request. 


APPARATUS 
OXYGEN THERAPY 


SUNDRIES 
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in industry 


| the cleanest ° 


worker - 


Gas is smokeless and dustless, makes neither . 
soot nor ash— consequently it is relied on in 
many places where almost surgical cleanliness 
must be observed. Since gas does not 
pollute the atmosphere, Mr. Therm has a 
clear conscience regarding fog. One of the 
unique advantages of gas is that it reaches 
full heat without any long warming up 
period. This, together with its economy, 
flexibility and cleanliness, explains why 


in factories all over the country, the most 


popular industrial-worker is Mr. Therm. 


MR. THERM HELPS 

DOCTORS AND NURSES 
He makes himself very useful 
in hospitals, clinics and nurs- 
ing homes in heating, steam 
raising, water heating, main & 
ward cooking, sterilising, incinerating, refrigerating, 
laboratory equipment and stand-by lighting. 


Mr. Therm burns to serve you 


THE GAS COUNCIL + I GROSVENOR PLACE - LONDON - SWI 
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When advice on 


is necessary or desirable ! 


IT 1S ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner awide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,"’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS 
Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


TO DOCTORS 


who have to advise mothers 


on baby feeding 


There are 17 different meat broths, vege- 
tables and fruits prepared by Heinz to be 
given to infants from 3 months onwards. 


These foods are more 
valuable, from the nu- 
tritional standpoint, 
than such foods are 
when prepared at home. 
Literature explaining » 
this, together with ™, 


Made from 

finest Sheffield steel, Swann- <> 
Morton surgical blades areindividually samples, will be sent to “~ 

tested for keenness and flawlesshess you on request. There are of 


—then sterilised and coated with Heinz Strained Foods. 
pure. Vaseline to reach the surgeon's — 

hands in periect condition. Handles are 3 
stainless metal, precisely machined to 


é Please write to Dept. 2b, 
ensure that blades fit and rigitily. There are 


H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


By 
Purvevors OF 
Heinz Prooucts 
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RADIOGRAPHY IN ‘HOT CLIMATES 


probleme 
witht 


PHILIPS 


REFRIGERATED 
— UNIT 


¢ Thermostatically controlled — fully automatic 
in action 

© Will cool 20 galls. of water per hour — from 
105°F. to 65°F. 

© Film capacity — 60 per hour. 

e Films always washed in cooled water. 

e Separate Tank and Cooler. Cooler can be installed 
outside dark room. 


e Heater incorporated for use in low 
ambient temperatures. 


e All insulation material insect-proof. 
© Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE + LONDON - W.C.2 
XD962A) 
JUDET’S 
PROSTHESES. 


Invalid Bovril is a highly Po 


concentrated form of Bovril 
for use in the sick-room. a ee 
Prepared without seasoning, 


it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


SInealid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


ALL 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 


32-34, New Cavendish Street, London, W.! 
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36/- 


The intermediate bonus on claims 
arising on or after lst January 1953 
under with-profits policies has been 
raised by a further 2/-, from 34/- to 
36/- per cent compound — proof yet 
again of the strength and resilience of 
the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations have 
taken place, including the equipment of the 
establishment with DEEP POOL THERAPY, 
medical gymnastic facilities and occupational 
therapy. 


HARROGATE SPA 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 
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much better 


Doctor 


sleeping 


Patients are superbly comfortable on an Intalok 
mattress. Every one of the many hundreds of very 
fine high grade springs is interlinked, coil by coil, 


More good reasons why Intalok 
is the ideal hospital mattress : 


1 All metal parts are rustless— 
can bersterilized repeatedly. 


2 The spring centre gains by 
repeated stoving. 


3 The special Intalok spring 
system make the mattress un- 
usually light and easy to handle. 


with its neighbours to 
create a firm, even sur- 
face that is sensitive to 
the slightest movement. 
This is comfort that 
goes a long way to help 
the patient’s recovery. 


4 Intalok mattresses can be 
made to special thicknesses or 
sizes, Or In segments to suit 
special cases. 


5 Existing hair mattresses can 
be converted to Intalok. This 
cuts costs. 


6 Every Intalok springing unit 
is guaranteed for ten years. 


Write for illustrated leaflet and prices. 


THE HOSPITAL MATTRESS 
Intalok Ltd., Caldwell Road, Nuneaton 
INTALOK IS A PRODUCT OF THE SLUMBERLAND GROUP 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem orary ara ge and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and patho 


ogical examinations. Private 


rooms with spestet nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various b 
ie 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


can be provi . 


insulin treatment is available for suitable cases. It contains special departments for hydrotherapy b 


various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet popes, uF a Department for 
terio 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, 
research. Psychotherapeutic treatment is employed when indicated. 


» and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and ag he ce pone to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
ranch, an 


therapy is a feature of 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts and hard 


courts), ee ee golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for h icrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resiewnt Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


means for the treatment and care of patients of both 


Cc nH E A D L E R OYA L CHEADLE Thre object of this Hospital is to provide the most efficient 


CHESHIRE sexes suffering. from MENTAL and NERVOUS DISEASES. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 

rary or Voluntary status. Modern forms of treatment. 

cluding narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a w 


DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms £10 10s. Od. per week 


Full particulars from SANATORIUM, 
CRANHAM, GLOUCESTERSH 


Telephone : Witcombe 2/8! 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 
oak nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 

in certain cases direct treatment. 

lntensive psychotherapy and all modern forms of physical 
psychiatric therapy are available for suitable cases. 
Occupational yoy <4 both indoor and outdoor, 

All treatment by the members of the staff is inclusive and the 
fees = from 16 to 25 guineas per week depending on the room 
occupied. 


Apply : MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply Secretary 


Telephone: Ruthin 66 
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Academic and Educational 


UNIVERSITY COLLEGE, 

FREE PUBLIC LECTURES—SUMMER TERM, 

TUESDAY and WEDNESDAY, 9TH, 10TH JUNE, at 5 P.M., Madame 

s. FILITTI WURMSER, ** The Physical Chemistry of an Immuno- 

logical Reaction (in French): (1) Etude quantitative de l’iso- 

hémagglutination humaine ; (2) Les isoagglutinines anti-B 

de divers génotypes.’ 

MONDAY, 29TH JUNE, at 5 P.M., Dr. WARREN S. MCCULLOCH, 

“ Some New Techniques for the’ Electrophysiological Study of 
the Central Nervous System.’’ 

__Gower-street, W.C.1. E. A. L. GUETERBOCK, Secretary. _ 

UNIVERSITY OF LONDON) 


A LECTURE entitled “ The "Morphology and Histochemistry 
of Normal Adult Testes. Changes under Estrogens Therapy,”’ 
will be delivered by Dr. FELIPE A. DE LA BALZE (Buenos Aires) 
at 5 P.M. on STH JUNE at Westminster Medical School (Meyer- 
stein Lecture Theatre), 17, Horseferry-road, W.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. _ 

BRITISH POSTGRADUATE MEDICAL FEDERATION 
OF LONDON) 
NSTITUTE OF ORTHOPAEDICS 

(in Association with the Royal National Orthopsdic Hospital) 


SISTANT are invited for the ost of Whole-time 
ASSISTANT IN CLINICAL PATHOLOGY. Salary £900- 
£100-£1100 -, Subject to F.S.S.U. superannuation. Family 
allowance. ° assist in research on the pathogenesis of tuber- 
—_ and in the routine hematology and bacteriology for the 

osp 

Applications, with the names of 3 referees, to be sent to The 
Dean, Institute of Orthopedics, 234, Great Portland-street, 
London, W.1, by 13th June, 1953. 


THE WRIGHT-FLEMING INSTITUTE 
MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


LONDON 
1953 


A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1953. The remaining Lectures will be 
given on the following dates in the Lecture Theatre of this 
Institute at 5 P.M. 
Tuesday, 9th June 

Prof. J, R. SQUIRE, M.D. ..* Hypersensitivity and 

Disease.” 
Tuesday, 16th June 

Prof. GERHARD DOMAGK ..“ The Development of the 

of Tubercu- 
08) 
These lectures are open to all members of the Medical 
Profession and to all Students in Medical Schools without fee. _ 
INSTITUTE OF UROLOGY 
in association with 
8ST. PETER’S, PAUL’S AND ST. PHILIP’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY 
8TH JUNE-31ST JULY, 1953 
Arranged by the Institute of Urology in codéperation with 
| Members of the Medical Society for the Study of Venereal 
seases. 

The Practice of the Venereal Dapoment of the Hospitals 
will be open to all students during the Course. 

The use of the Library and Reading Room, at the Institute’s 
Premises, is available to all students attending the Course. 
Fees for the Course : 12 guineas. 

Applications for enrolment to the Sec of 
Urology, 10, Henrietta-street, Covent Garden, W.( 

NATIONAL HEART HOSPITAL. 
Westmoreland-street, London, W.1, and BUCKINGHAM 

The st. CYRES LECTURE for 1953 will be delivered in the 
Barnes Hall of the Royal Society of Medicine, 1, Wimpole-street, 

7.1, ON FRIDAY, 12TH JUNE, at 5 P.M. by, Prof. J. McMICHAEL. 

Subject: “ Right Ventricular Failure.’ 

Members of the Medical Profession are cordially invited. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON), 330/332, Gray’s Inn-road, London, 
W.C.1. Applications are invited for the following posts :— 

ASSISTAN T DIRECTOR of Professorial Unit. Candidates 
must hold a higher quailific ation in surgery and should have 
had considerable experience in this specialty and in teaching. 
The successful candidate will be offered an honorary contract 
as an Assistant Surgeon for the term of his appointment at 
the Institute by the associated Royal National Throat, Nose 
and Ear Hospital. The appointment will be for an initial period 
of 1 year with salary within the range £1500-£2000, with super- 
annuation provision and family allowances ; ‘and annual 
increments of £100 up to a maximum of £2000 in the event of 
~~ The commencing salary will be fixed in relation 
to the age, qualifications, and experience of the successful 
candidate. 

RESEARCH ASSISTANT on the staff of the Professorial 
Unit. Senior Lecturer status. Applicants should have a higher 
surgical qualification, and should be able to produce evidence 
of some original work and have had considerable experience in 
otorhinolaryngology up to Senior Registrar grading. The 
appointment will be for an initial period of 1 year, subject to 
annual re-election thereafter. Salary within the range £1000— 
£1300 with superannuation provision ; the commencing salary 
will be determined according to the qualifications and experience 
of the successful candidate. 

Applications in triplicate, with the names of 2 referees, should 
be sent to the Secretary not later than 19th June, 1953. 
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INSTITUTE OF UROLOGY. In association with 
St. Peter’s, St. Paul’s, and St. Philip’s Hospitals. Full-time 
RESEARCH ASSISTANT. Applications are invited from 
registered medical practitioners (holding the higher qualifications ) 
for the above appointment, to undertake research in certain 
urological problems including prostatic cancer. The appoint- 
— will be for 1 year in the first instance. Salary £1300 p.a. 
lications by letter to the Secretary, Institute of Urology, 

10" enrietta-street, Covent Garden, W.C.2, to be received by 
6th June, 1953. ar 
UNIVERSITY OF LONDON KING’S COLLEGE will 
require on Ist October, 1953, a LECTURER in the Faculty of 
Medical Sciences to teach Histology. The salary will be on the 
scale £800-£100-£1100, according to qualifications and experi- 
ence, together with family allowances and F.S.S.U. benefits. 

Particulars and application forms should be obtained from 
the Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 18th June. 
UNIVERSITY OF LONDON KING’S COLLEGE will 
require on Ist October, 1953, a LECTURER in the Department 
of Physiology, Bioche mistry, and Pharmacology to h 
Medica! Organic Chemistry. The salary will be on the scale 
£600-£50-£750 ; £800-£106-£1100, according to qualifications 
= experience, together with family allowances and F.S.8.U. 

enefits 

Particulars and application forms should be obtained from the 
Registrar, King’s Colle; Strand, W.C.2, whom completed 
applications should reach ll 18th June. 


UNIVERSITY OF BRISTOL. The University ‘invites 
applications for the post of MEDICAL OFFICER to undertake 
the routine examination of students and to assist in the treat- 
ment of students. The Officer may also be required to undertake 
part-time teaching or research work. Salary £1000-£1200 
according to qualifications and experience. 

Applications should reach the undersigned, from whom 
= particulars rag! be obtained, not later than 15th June, 
1953 H. . Bu TTERFIELD, Registrar and Secretary. _ 


UNIVERSITY = BELFAST. The Senate of the Queen’s 
University of Belfast invites applications for a LECTURESHIP 
IN MEDICINE from Ist October, 1953. Salary £1300-£50-£1750 
with provision for superannuation. In certain circumstances 
the salary may rise to £2000. Initial placing on the scale will 
depend on experience and qualifications. A knowledge of 
methods of research in renal disease would be an advantage. 

Applications should be submitted by 10th June, 1953. Further 
particulars from G. R. Cowlk, M.A., LL.B., Secretary. 


UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP IN PHYSIOLOGY. Preference will be 
given to applicants who have special interest in the physiol 
of the special senses and in neurophysiology. Salary scale 
£600-—£1200 with a medical qualification, £500-£1100 without a 
medical qualification. Initial salary according to experience and 
qualifications. F.S.8.U. and family allowance benefits. 

Applications (5 ‘copies) should be lodged, not later than 
15th June, 1953, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


UNIVERSITY OF GLASGOW. Applications are invited 
for an ASSISTANTSHIP IN PHYSIOLOGY. Salary scale 
£600—-£800 with a medical qualification, £400—-£550 without a 
medical qualification. Initial salary according to experience 
and qualifications. F.S.8.U. and family allowance benefits. 

Applications (3 copies) should be lodged not later than 
15th June, 1953, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of Court. 
UNIVERSITY OF QUEENSLAND cations are 
invited for the position of CHIEF L ECTU nek ts PHYSIO- 
LOGY. Salary £A1471 10s.£A1671 10s. p.a. Applicants 
should be graduates in medicine, science, or veterinary science 
and should have had postgraduate experience in some branch 
of physiology. Facilities exist for research particularly in 
heat regulation, fluid distribution, neuro-physiology, and the 
physiology of reproduction. 

‘urther particulars and application forms are obtainable 
from the Secretary, Association of Universities of the British 


Commonwealth, 5, Gordon-square, London, W.C.1.  Applica- 
tions close with the undersigned on 22nd June. 
PaGE HAniry, Registrar. 


UNIVERSITY OF HONG-KONG. Applications are 
invited for the CHAIR OF ANATOMY. Emoluments: £2050— 
£50—-£2300 p.a., with a family allowance of £230 p.a. for a married 
man. Applicants should have appropriate qualifications and 
teaching experience. First-class sea passages and furnished 
ee at reasonable rentals are provided for expatriate 
staf 

Further particulars and information as to the method of 
application should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
in London and Hong-Kong is 10th July, 1953. 


Hospital Services : Senior Appointments 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
CLINICAL ASSISTANT to the Psychiatric Department of the 
Royal Free Hospital Group for 4 sessions per week. Duties to 
commence on Ist September, 1953. Terms and conditions of 
service will be in accordance with those laid down by the Ministry 
of Health for Senior Hospital Medical Officers. 

Applications should be made, together with the names of 
3 referees, to the Secretary te the Board of Governors, Royal 
Free Hospital, Gray’s Inn-road, London, W.C.1, not later than 
27th June, 1953. 
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ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for the appointment of CONSULTANT DENTAL 
SURGEON to work 2 half-days a week (at St. Bartholomew’s 
and Hill End Hospital, St. Albans). Candidates should hold a 
medical qualification, or a higher dental qualification. 

Applications (10 copies), with the names of 3 referees, should 
be sent to the undersigned by 4th July, 1953. 

CARUS-WILSON, Clerk to the Governors. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. COLCHESTER CHEST CLINIC. Locum ASSISTANT 
CHEST PHYSICIAN (Senior Hospital Medical Officer grade) 
required for 6 months. The post is full-time, resident or non- 
resident. Fully equipped modern Clinic, with duties in Tubercu- 
losis Wards at Myland Hospital. 

Applications, stating date available, with copies of 3 recent 
testimonials, to be addressed to the Group Secretary, 14, Pope’s- 
lane, Colchester. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT CHEST PHYSICIAN (whole-time), East 
Norfolk Area. Main clinic situated in Norwich. The successful 
candidate will be responsible for Chest Clinic services for the 
East Norfolk Area and for the treatment of patients in the 
Tuberculosis Unit at Norwich Isolation Hospital. The duties 
will include work in preventive, care, and aftercare services of 
the Norfolk County Council. A higher medical qualification and 
wide experience in diseases of the chest and tuberculosis essential. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 8th June, 1953. ay 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the temporary post of CONSULTANT in Radiology 
to the Bradford Group of hospitals. The appointment will be 
tenable for a period of approximately 12 months from mid- 
September, 1953, and will be in accordance with the approved 
conditions for temporary appointments. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secre- 
tary, Park-parade, Harrogate, not later than 26th June, 1953._ 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
non-resident post. of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the York A Group 
and Scarborough Group of hospitals. Applicants should have 
had wide experience in radiology, and the possession of the 
D.M.R. is essential. The successful candidate will work under 
the general guidance of the Consultants in charge of the respective 
departments, and will be required to reside in Scarborough or 
within such distance of that town as the Board may approve. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary 
Park-parade, Harrogate, not later than 19th June, 1953. _ Be 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of CONSULTANT ANASTHETIST 
either whole-time or on maximum part-time sessions, with 
duties mainly in the South Liverpool and St. Helens Areas. 
Applicants must possess the D.A. and have had considerable 
experience in the administration of anzsthetics. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 20th June, 1953. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of MEDICAL DIRECTOR to 
No. 4 Mobile Mass Radiography Unit. This is a new mobile 
unit to operate mainly in Liverpool. Applicants should have had 
considerable experience in the diagnosis and treatment of 
Diseases of the Chest. In addition to his duties as Medical 
Director the person appointed will undertake limited clinical 
work in the Regional Chest Service. Salary £1300 (at age 32)— 
£50-£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 13th June, 1953. 

VINCENT COLLINGE, Secretary to the Board. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
DARLINGTON HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
hospitals : Darlington Memorial—210 Beds ; Hundens Hospital 
—108 Beds, &c. ; Friarage Hospital, Northallerton—270 Beds, 
&e.) CONSULTANT ANASTHETIST, whole-time, or part- 
time for a minimum of 9 notional half-days per week. Salary 
scale £1700-£2750 whole-time, pro rata part-time. The 
appointee’s chief duties will be in the Darlington Group, where 
he will be required to reside, but he will also undertake duties in 
the Northallerton Group as and when required. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. ee 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
hospitals : Royal Infirmary—300 Beds ; Ryhope General— 
230 Beds; Children’s—70 Beds; &c.) CONSULTANT 
SURGEON, whole-time, or part-time for 9 notional half-days 
per week. Salary scale £1700-£2750 whole-time, pro rata part- 
time. The appointee will be a member of Surgical Clinic No. 3, 
and will be required to reside in the Group in close proximity 
to the Ryhope General Hospital. Further particulars may be 
obtained from the Senior Consultant Surgeon to Clinic No. 3, 
Ryhope General Hospital. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, * Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE BOARD OF GOVERNORS OF THE UNITED MANCHESTER HOS- 
PITALS invite applications for the part-time (9 half-days) post 
of CONSULTANT ANZESTHETIST: 5. half-days at_ the 
United Manchester Hospitals (mainly Manchester Royal Infir- 
mary); 4 half-days at Ancoats (General) Hospital, Manchester. 
Wide experience and D.A. essential. Successful candidate to 
live near main hospitals. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Manchester Regional Hospital 
Board at Cheetwood-road, Manchester, 8, and should be returned 
to be received not later than 16th June, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post (whole-time or maximum part-time) 
of CONSULTANT OBSTETRICIAN/GYNACOLOGIST to 
the Blackburn and District Hospital Centre (Blackburn Royal 
Infirmary, Queen’s Park Hospital, Blackburn, &c.). Wide 
experience and higher qualifications essential. Successful 
candidate to live in or near Blackburn. . 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood- 
road, Manchester, 8, and should be returned to be received by 
8th June, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the temporary whole-time non-resident post of 
ASSISTANT PATHOLOGIST to the Wigan and Leigh Hos- 
pitals (Group Laboratory at Royal Albert Edward Infirmary, 
Wigan), tenable for about a year. Experience in all branches of 
hospital pathology is desirable and the successful candidate 
will work under the general guidance of the Group Consultant. 
Salary £1300 p.a. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
15th June, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-tizie non-resident post of ASSIS' TANT 
ANASTHETIST to the Lancaster and Kendal Hospital Centre 
(Royal’ Lancaster Infirmary, Queen Victoria Hospital, More- 
cambe, and the Westmorland County Hospital, Kendal, &c.). 
Successful cundidate will work under general guidance of 
Consultant. Salary £1300-£50-£1750 p.a. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 15th June, 1953. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of W hole- 
time CONSULTANT DENTAL SURGEON to the Plastic Unit 
at Bangour Hospital and the Royal Hospital for Sick ( hildren, 
Edinburgh. The person appointed would be given an Honorary 
Lectureship by the University of Edinburgh, covering certain 
additional duties in the Edinburgh Dental Hospital and School. 
Experience in maxillo-facio ee and in the making of 
surgical prostheses is essential. 

‘Raclichidans, together with the names of 3 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. Ls 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments :-— 

Whole-time ASSISTANT RADIOLOGIST based | at the 
Western Infirmary, Glasgow. Salary on the scale £1300—-£50- 
£1750. 

Whole-time ASSISTANT RADIOTHERAPIST for Regional 
duties based at the Western Infirmary, Glasgow. Salary on 
the scale £1300-£50-£1750. 

Whole-time ASSISTANT PSYCHIATRIST AND DEPUTY 
PHYSICIAN-SUPERINTENDENT at Bellsdyke Mental Hos- 
pital, Larbert. Salary on the scale £1300-£50-£1750. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PSYCHIATRIST required at the Pastures 
Hospital, Mickleover, near Derby. Newly built 8-roomed house 
available. 
Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 20th June, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. — Whole- 
time NON-RESIDENT SENIOR ASSISTANT PSY¢ HIA- 
TRIST required for Whittington Hall Institution and Scarsdale 
Hospital, Chesterfield. Salary £1300-£50-£1750. 4 
Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 20th June, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT PATHOLOGIST required with duties at 
City General and Middlewood Hospitals, Sheffield. Work under 
Consultant supervision. Salary £1300-£50—£1750. 

Details and application forms obtainable from_ Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time DIRECTOR of the Regional Blood Transfusion Service 
(Consultant status) required. 

Application forms and full details of post obtainable from 
Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Old Fulwood-road, Sheffield. Forms to be 
returned by 20th June, 1953. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PATHOLOGIST with particular interest 
in bacteriology required for Leicester General Hospital. 
Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 27th June, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
CONSULTANT ANAESTHETIST at the Tunbridge Wells 
Group of hospitals. Candidates must have had wide experience 
in aneesthetics and hold the Diploma in Anzesthetics. Choice 
of whole-time employment or the maximum number of part-time 
sessions will be offered. Applicants may visit the hospitals 
concerned. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 13th June, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as Part- 
time ASSISTANT OBSTETRICIAN to the South East Kent 
Group of hospitals, for 6 notional half-days a week. Candidates 
must have had experience in the specialty and hold an appro- 


eed higher qualification. Salary within the scale £1300—-£50-— 
£175 
Apply, stating nationality, age, sex, qualifications and 


experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 13th June, 1953. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
orrake BOARD. Applications are invited for appointment of 
CONSULTANT THORACIC SURGEON for 5 notional half- 
days a week, to work at Bevendean Hospital, Brighton, and 
Peten Hall, Maidstone. Applicants must be Fellows of a Royal 
College of Surgeons and have had considerable experience in 
chest surgery. Applicants may visit the hospitals. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland- -place, W.1, 
not later than 13th June, 1953. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT E.N.T. 
SURGEON (1 half-day per week) in the St. Helier Group. 
Duties at Sutton and Cheam Hospital, Sutton, Surrey. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (8.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 20th June, 1953. Applicants may visit Hospital by local 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO, NEW ZEALAND. JUNIOR SPECIALIST 
ANAHSTHETIST (Dunedin Hospital) ASSISTANT LECTURER 
IN ANASSTHETICS (Otago Medical School). Ace are 
invited for the above position, from those who hold a a 
in Medicine of an approved University. The position is full- 
time and right of private practice is not permitted. The position 
is designated as that of Junior Specialist under the Hospital 
Employment (Medical Officers) Regulations 1952. Salary 
scale £1290—£1590 by annual increments of £50. 
salary according to qualifications and experience. Duties wil 
include the teaching of anesthetics to Medical and Dental 
Students. The position is non-resident. Further information 
relating to this appointment can be obtained from the Office 
of the High Commissioner for New Zealand, 415, Strand, 
London, W.C.2, or from THE LANCET Office, 7, Adam- -street, 
Adelphi, London; W.C.2. 

Applications, stating age, qualifications, and postgraduate 
experience, together with testimonials and references, health 
and radiological certificates, should be in the hands of the under- 
signed not later than 10 a.m. aw. 13th July, 1953. 

I 


LLIAMSON, Secretary. 
P.O. Box 946, Dunedin, New Zealand. 
NEW ZEALAND. THE OTAGO HOSPITAL 
UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL. ASSISTANT 
MEDICAL OFFICER (Tuberculosis Service). Applications 
are invited for the above position from those who hold a degree 
in Medicine of an approved University. The position is full 
time and private practice is not permitted. The present salary 
for the position is £1290-£1590 p.a. according to qualifications 
and experience, living-out. Further information relatir 
this appointment can be obtained from THr LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2, and the High Com- 
missioner’s Office, 415, The Strand, London, W.C.2. 
Applications, stating age, qualifications and experience, 
accompanied by copies of testimonials and references, together 
with Health and Radiological Certificates will be received by 
the undersigned up till 10 a.m. on Wednesday, 24th June, 1953. 
Ww. WILLIAMSON, Secretary. 
P.O. Box 946, Dunedin, New Zealand. 


Hospital Services : Junior Appointments 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich 
8.E.10. (General Hospital of 147 Beds.) HOUSE SURGEON 
re pre-registration post) required from 28th June. Post recognised 
by the Royal College of Surgeons. 
Applications, stating age, qualifications and experience, with 
the names of 3 referees, to the undersigned on or before 13th June. 
F. A. LYON, Secretary. 
Dreadnought Seamen’s Hospital, Greenwich, S.E.10. 
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BROMPTON HOSPITAL, S.W.3. Applications invited 
for following posts : 

NON- RESIDENT ~ SURGIC AL OFFICER (Senior House 
Officer grade) for which there are 2 vacancies, for 6 months 
from ist August, with eligibility for Candidates 
must have held a resident pesotiel JF ointment. 

NON-RESIDENT SENIOR PHYSICIAN (Senior 
House Officer grade) for 6 ‘months pn lst August. Experience 
in artificial pneumothorax essential and in E.N.T. work desirable. 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies, for 6 months from Ist August. Duties include work 
in Outpatient Department and wards. Salary £400 or £450 a 
year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality and appointments held, together with copies of testimonials, 
by 6th June to KENNETH A. F. MILES, House Governor. 
BROMPTON HOSPITAL SANATORIUM, Frimiey. 
a invited for post of RESIDENT MEDICAL 
OFFICER. Candidates must have held a resident hospital 
appointment and be over 25 years of age. Salary within scale 
£700-£1000 p.a. 

Applications, stating age, qualifications with dates, nation- 
ey | and appointments held, together with copies of testimonials, 

by 6th June to KENNETH A. F. MILES, House Governor. 

__ Brompton Hospital, S.W.3. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Medical 
Department, including hematology and endocrinology. ofer- 
ence given to candidates seeking pre- — posts. Appoint- 
ment for 6 months from Ist August, 19. 

ations, with copies of 2 to Medical Director 


by 6th June, 1953.0 
CENTRAL MIDDLESEX HOSPITAL, N.W.10. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 


REGISTRAR AND FIRST ASSISTANT required in Depart- 
ment of Anzesthetics at above Hospital. Whole-time, non- 
resident except when on duty. Duties may include under- 
graduate teaching. Applicants may visit hospital by direct 
appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 11th June, 1953. 
EVELINA CHILDREN’S HOSPITAL OF GUY’S HOS- 
PITAL, Southwark Bridge-road, London, 8.E.1. Required, 
HOUSE SURGEON (second or third post). Appointment is 
from Ist July, 1953, for 6 months (first 2 months in the Casualty 
Department) and is recognised for the D.C.H. and also as a 
second pre-registration post. Salary £400 or £450 p.a., less 
£100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and copies of 3 recent testimonials, should reach the 
Hospital Secretary by 4th June, 1953. - 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, 
W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for appointment of REGISTRAR 
(surgical), vacant immediately at above Hospital. Candidates 
may visit the Hospital by arrangement with the Physician- 
Superintendent. 

Applications (5 copies required to be completed) to be sub- 
mitted by 12th June, 1953, on forms obtainable from the Group 
Secretary (L.113), Fulham and Kensington Hospital Manage- 
ment Committee, 5, Collingham-gardens, London, 8.W.5 (send 
stamped addressed foolscap envelope). 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, N.12. (84-Bedded General Hospital.) RESI- 
DENT HOUSE PHYSICIAN required, to commence 8th June. 

Applications, stating age, experience, and enclosing copies of 
2 recent testimonials, to be sent to the Hospital Secretary. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, RESIDENT HOUSE SURGEON 
required Ist July. 

Applications, stating age, qualifications and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 
GERMAN HOSPITAL, E.8. (154 Beds.) Applications are 
invited for the post of HOUSE SURGEON (obstetrics and 
gynecology) at the above Hospital (vacant in June) and should 
be sent to the Group Secretary, Hackney Hospital Management 
Committee, E.9, by 4th June, quoting reference GH/Hs. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited from 
registered medical practitioners (Male and Female), for the 
vost of RESIDENT CASUALTY OFFICER (graded as Senior 

ouse Officer), salary £670 p.a., vacant Ist July, tenable for a 
period of 6 months at the main Outpatients Department, 
Bayham-street, N.W.1. 

Application forms may be obtained from the Administrative 

Officer to whom they should be returned, together with copies 
of 3 recent testimonials, by 4th June, 1953. 
HAMPSTEAD GENERAL HOSPITAL, The Green 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are invited 
for the resident post of HOUSE PHYSICIAN (pediatric and 
general medical duties) vacant Ist July, 1953, tenable for a 
period of 6 months. Preference will be given to candidates seeking 
pre-registration posts under the Medical Act, 1950. 

Application forms may be obtained from the Administrative 

fficer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 3rd June, 1953. 


N.12. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are invited 
for the resident post of HOUSE SURGEON, vacant Ist July, 
ages tenable for a period of 6 months. Preference will be given 
: to candidates seeking pre-registration posts under the Medical 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 3rd June, 1953. 
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HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
(General Hospital—818 Beds.) ORTHOPADIC HOUSE 
SURGEON required. Preference given to applicants seeking 
pre-registration posts under Medical Act, 1950. 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. 
INVALID AND CRIPPLED CHILDREN’S HOSPITAL, 
119, Balaam-street, Plaistow, London, E.13. Applications are 
invited for the ‘appointment of RESIDENT MEDICAL 
OFFICER (House Officer, second or third post—Male or Female), 
for 6 months, commencing 22nd June, 1953 

Applications, together with copies of recent testimonials, 
should be sent to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, by 
6th June, 1953. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Locum 
CASUALTY OFFICER (Senior House Officer grade) required 
— 3ist May to 29th June, inclusive. 

pply to the Physician- Superintendent at the Hospital 

(RE Lance 3804). 
LAMBETH HOSPITAL, “Brook-drive, Locum 
HOUSE SURGEON required from 14th June to 10th August, 
1953, inclusive. 

Apply to the Physician-Superintendent at the Hospital 
(RELiance 3804). 


LEWISHAM GROUP LABORATORY. Lewisham 
8S.E.13. Applications are invited from 

gistered medical practitioners for the post of RESIDENT 
ASSISTANT PATHOLOGIST (House Officer grade—second, 
third or subsequent post), vacant 12th July, 1953. Previous 
experience in pathology not necessary but applicants should 
have some clinical experience. Salary at the rate of £400 or 
£450 p.a. according to number of posts held, less £100 p.a. for 
residential emoluments. 

Applications, stating age, and experience, with 
cepies of 3 recent testimonials or names of referees, should be 
addressed to i Secretary, Group Offices, Lewisham Hospital, 
London, 8.E.1 
LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases 
OF THE CHEST. "8K are invited for the post of Part- 

to the Anmsthetic Department of the 
Hospital. Attendance, including the Country Branch, near 
Letchworth, Herts, is required on 9 notional half-days a week. 

Applications, stating date of birth, qualifications with dates, 
and previous appointments held, and accompanied by copies 
of 3 a should reach the undersigned not later than 
13th June, 1953. THOMAS BROWN, House Governor. 
London Chest Hospital, E.2. 


MILLER GENERAL HOSPITAL. “(180 Beds—recognised 

for F.R.C.S. examination.) HOUSE SURGEON, vacant 5th 

_: 1953, 6 months appointment. National salary and con- 
itions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital wemcguenent Committee, St. Alfege’s Hos- 
pital, Greenwich, 8.E.10 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
a second vacant appointment of SU RG CAL REGISTRAR. 

Rules and —— forms from the Deputy Superintendent, 
to whom applications should be sent naming 3 referees by 
13th June. 
NATIONAL HEART HOSPITAL, Maids Moreton, Buck- 
INGHAM (Country Branch of the National Heart Hospital). 

Ane ations are invited for the post of RESIDENT MEDIC AL 

FICER (Male) at the Hospital’s country branch. The appoint- 
ment is for a period of 6 months from Ist July, 1953, but may be 
renewed for a further period not exceeding 6 months. The 
status of the post is that of a Senior House Officer and the 
salary is in accordance with the terms and conditions of service 
of hospital medical staff. The holder will be expected to attend 
on 1 day weekly at the Hospital in Westmoreland-street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me at hg mg ane London, W.1, not later 
than Saturday, 6th June, 1 

ROBERT G. E. WHITNEY, Secretary to the Board. 


NATIONAL HEART HOSPITAL, West moreland-street, 
Lon W.1. App eaten are invited for the post of RESI- 
oe MEDICAL OFFICE R (Male). The appointment is for a 
ogy of 6 months from ist July, 1953, but may be renewed 
or a further period not exceeding 6 months. The status and 
salary are either that of a Senior House Officer or Registrar in 
accordance with the national terms and conditions of service. 
Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 6th June, 1953. 
ROBERT G. E. WHITNEY, Secretary to the Board. 


NEASDEN HOSPITAL, Brentfield-road, N.W.10. (Infec- 
tious Diseases.) Locum Tenens REGISTRAR required from 
7th to 27th September, 1953, inclusive. Resident post, with 
deduction for residence as may be decided by Regional Board. 
Applications to Physician-Superintendent immediately. 


PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
ao medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE PHYSICIAN (t post) for a period 
of 6 months, vacant 19th July. 
1oApPlication form from Secretary, to be returned by 13th June, 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
a Sd 4), The Green, N.15. Applications are invited from 
red medical practitioners for the appointment rene RESI- 
D NT HOUSE SURGEON to 


rthopeedic, Frac and 
Traumatic Department, and SENIOR CASUALTY OFFICE 


(second or third post), for a period of 6 months, vacant 24th July. 
— form from Secretary, to be returned by 13th June, 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of MEDICAL REGISTRAR to work mainly 
in the Diabetic Department, with some general medical duties. 
Vacant on Ist August, 1953. Applicants should be registered 
medical practitioners of not more than 10 years standing. 
Terms and conditions of service in accordance with those laid 
down by the Ministry of Health for Registrars. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, a 
Inn-road, London, W.C.1, to whom they should be returned by 
5th June, 1953. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women medical practitoners for the post of 
Part-time MEDICAL AND PAEDIATRIC REGISTRAR 
(7 sessions weekly), vacant on Ist August, 1953. Canvassing 
will disqualify but candidates are not precluded from visiting 
the Hospital if they so desire. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth age Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned not later tae 14th June, 1953. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from pre-registration 
and registered Female medical practitioners for the appointment 
of OBSTETRIC HOUSE SURGEON, to become vacant on 
21st August, 1953. Post recognised for the M.R.C.O.G. Appoint- 
ment is for a period of 6 months. 

For forms of application apply to the Secretary at the Hospital. 
ST. GEORGE'S HOSPITAL, London, S.W.1. Applications 
are invited for the post of HOUSE PHY SICIAN (resident) 
at the Victoria Hospital for Children for 6 months with effect 
from Ist July, 1953. Applicants should preferably have held 
at least 1 post as House Officer. 

Applications, together with ‘the names of 2 referees, should 
reach the undersigned by 10th June, 1953. 

. H. CONSTABLE, House Governor. 
ST. BARTHOLOMEW’ Ss HOSPITAL, E.C.1. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER in the Department of Aneesthesia. 

Applications, with copies of 3 testimonials, should be sent 

to the waceeianes by 17th June, 1953 

. C. CaRus-WILson, C lerk to the Governors. 
ST. SARTHOLOMEW S HOSPITAL, E.C.1. Applications 
are invited for the post of Part-time SENIOR REGISTRAR in 
the Cardiological Department (9 half-days a week) from candi- 
dates who have completed at least 3 years as a Senior Registrar 


in general medicine or cardiology. The = aaa will 
commence on Ist August, 1953, and be for 1 ye 
Applications, with copies of 3 aoe hana be sub- 


mitted to the undersigned by 17th June, 1953 
C, CARUS-WILSON, C lerk to the Governors. ; 

ST. CHARLES HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the undermentioned posts :— 

HOUSE SURGEON (thoracic). 

HOUSE SURGEON (plastic, E.N.T., ophthalmology, &c.). 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
to the Paddington Hospital, Harrow-road, W.§9, 
by 8th June, 195: 


8ST. JAMES’ HOSPITAL. Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. ocum REGISTRAR in 
Anesthetics Department. 

Applications to Group Secretary, 14, Atkins-road, Balham, 
S.W.12, immediately. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (resident) required for Anses- 
thetics Department. Post vacant immediately. 

stating age, qualifications, experience, and 
names of 2 referees, to Group Soeeey Wandsworth Hospital 
Group, 14, Atkins-road, Balham, 8.W.12. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8. Ww.12. 

SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 

WORTH HOSPITAL GROUP. Applications are invited for the post of 

—— in the Anesthetics Department of the above 
osp 

Application forms (send stamped addressed foolscap envelope ) 
obtainable from Group Secretary, 14, Atkins-roa Balham, 
S8.W.12, to be completed and Wie Ap as soon as possi ble. 

ST. MARY’S HOSPITAL, W.2. lications are invited 
for the post of GENERAL SeprcaL" UTPATIENT REGIS- 
TRAR (part-time). idates must be Fellows, Members or 
Licentiates of the Royal College of Physicians, or Graduates 
in Medicine of a University in the British Empire. The 
successful candidate will be required to undertake 4 notional 
half-days per week—i.e., Tuesday a.M., Tuesday P.M., Thursday 
P.M., Friday a.M. The Gupeteament will be for a first period = 
12 months, and the successful candidate will be required to 
take up his duties on 7th July, 1953. 

Applications, stating ‘date of birth, permanent 

dress, qualifications with dates, and details of previous and 
present appointments together with. tne names and addresses 
of 3 referees, should reach ALAN PowpiTcH, House Governor, 
not later than 9th June, 1953. 


ST. MARY’S HOSPITAL, w.2. are invited 
for the post of Whole-time ANASTHETIC REGISTRAR 
(non-resident). Candidates should possess the D.A. 
appointment is for a first period of 12 months, and is subject 
annually to review. The successful candidate will be req 

to take up his duties as soon as possible. 

Applications, stat nationality, date of birth, qualifications 
with dates, and details of previous and present appointments 
together with the names and addresses of 3 referees, should 

reach ALAN PowpiTcH, House Governor, not later than 
9th June, 1953. 
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ST. MARY ABBOTS HOSPITAL, Marloes-road, 
sington, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for appointment of REGIS- 
TRAR (surgical), vacant Ist August, at above Hospital. 
Candidates may visit the Hospital by arrangement with the 
Surgeon-Superintendent. 

Applications (5 copies required to be completed) to be sub- 
mitted by 12th June, 1953, on forms obtainable from the Group 
Secretary (L.112), Fulham and Kensington Hospital Manage- 
ment Committee, 5, Collingham-gardens, London, 8.W.5 (send 
stamped addressed foolscap envelope). 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE 
SKIN, Lisle-street, Leicester-square, London, W.C.2.  Applica- 
tions are invited for the appointment of Part-time ASSISTANT 
PSYCHIATRIST for 4 sessions per week, who will be concerned 
with the care of those patients with skin diseases referred by 
members of the staff of the Hospital for investigation and treat- 
ment. The Hospital is associated with the Institute of Derma- 
tology, the British Postgraduate Medical Federation. Grading 
as Part-time Medical Officer for purposes of remuneration. The 
possession of the D.P.M. or a higher qualification an advantage. 
Applications, stating age, qualifications and experience, 
together with the names of 3 referees, to the Secretary, by 
27th June, 1953 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. REGISTRAR to the Rheumatism Unit. Non-resident. 
Vacancy 13th August, 1953. This post offers experience in 
rheumatic diseases and general medicine. Higher qualification 
desirable. 
Application forms from Secretary, St. Luke’s Hospital, 
Sydney-street, Chelsea, 8.W.3, returnable by 13th June. Enclose 
stamped addressed envelope (foolscap). 
SPRINGFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR required. The Hospital is a large one 
and offers excellent experience in diagnosis and treatment of all 
forms of mental disorder including the neuroses. Every variety 
of modern treatment is carried out in a well-equipped treatment 
centre. Single accommodation available for which a deduction 
of £130 p.a. will be made. Candidates may visit the Hospital 
by arrangement. 
Apply to Secretary, Springfield Hospital, Beechcroft-road, 
Upper Tooting, 8.W.17, for application forms which should be 
returned, duly completed, on or before 13th June, 1953. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 27th July, 
1953, for a Part-time SENIOR REGISTRAR, attending the 
Ophthalmic Department 1 session per week. 

Full particulars with form of application, which must be 
returned not later than Monday, 8th June, 1953, are obtainable 
from the a. 

. F. RUTHERFORD, House Governor and Secretary. _ 


Serres HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. OBSTETRICAL AND 
GYNACOLOGICAL REGISTRAR (whole-time) required at 
above Hospital, vacant Ist September, 1953. Unit contains 
85 maternity and 54 gynecological beds and the post is recog- 
nised for the M.R.C.O.G,. Candidates may visit the Hospital by 
direct appointment. 
Application forms obtainable from, and returnable to, the 
Group Secretary, Archway Group Hospital Management Com- 
mittee, 46, Cholmeley-park, N.6, by 8th June, 1953 = 
WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
HOSPITAL TEACHING GROUP. CASUALTY OFFICER (post- 
registration) required for 6 months from Ist July. Salary £400 
or £450 p.a., with deduction of £100 p.a. for residence. 
Applications, with copies of testimonials. should be submitted 
by 6th June to the Assistant Secretary, Wo stminster Children’s 
Hospital, Vincent-square, S.W 
WESTMINSTER HOSPITAL, St. John’ s-gardens, 8. wai. 
Applications invited for the post of REGISTRAR to Department 
= — al Pathology for 1 year in first instance from Ist August, 
Applications (4 copies), with names of 2 referees, to House 
Governor by 6th June. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited from registered dental practitioners for 
post of DENTAL REGISTRAR for 1 year in first instance. 
Candidates should hold, or should be working for, higher dental 
or surgical qualification. 
Applications (6 copies), with names of 2 referees, to House 
Governor, by 15th June, 1953. 


WEST END HOSPITAL FOR NERVOUS DISEASES 


(Housed at St. Charles’ Hospital, Ladbroke-grove, W.10). 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 


cations are invited for the posts of 2 SENIOR HOUSE PHYsI- 
CIANS (neurology and neurosurgery), resident. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
to the Committee, Paddington Hospital, Harrow-road, W.9, 
by 8th June, 1953. A 
ALTRINCHAM GENERAL HOSPITAL AND ANNEXE. 
(130 Reds.) NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (Senior House Officer grade), to commence Ist June, 
1953. This appointment in a busy General Hospital staffed by 
Manchester Consultants affords excellent experience to suitably 
—— candidates. Opportunity will be given to assist in 

@ major surgical work of the Hospital. Spementien has been 
made for this post to be recognised under F.R.C.S 


. regulations. 
Forms of application may 


be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of 2 recent testimonials 
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ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the appointment of 
a REGISTRAR in General Surgery at Aberdeen Royal 
Infirmary and Woodend General Hospital. Conditions of 
service in accordance with the terms issued by the Department 
of Health for Scotland. 

Applications, with the names of 2 referees, should be lodged 
with the Secretary, Aberdeen General Hospitals, 62, Queen’s- 


road, Aberdeen, within 14 days of the appearance of this 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. SENIOR HOUSE OFFICER to Orthopedic and 


Accident Department, vacant 15th July. Duties include charge 
of Casualty Department together with those of Senior Resident. 
Salary £670 p.a., less £140 p.a. for residence, &c. 

Applications, with 2 names for reference, to the Secretary- 

Superintendent as soon as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist July. 
Pre-registration post, but registered practitioners invited to 
apply. The post offers wide experience of general surgery with 
operative practice, and is recognised for F.R.C.S. The acute 
Surgical Unit consists of 95 Beds. No casualty department. 

Apply, with copies of 2 testimonials, to Administrative Officer 
as soon as possible. 

AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th June. New department with en turnover and 4 opens 
clinics weekly. Recognised for D.L.O. Recognition for F.R.C.S 

being sought. Applications for Locum appointment will be 
considered. 

Apply, with 2 testimonials, to Administrative Officer as soon 

as possible. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (anesthetics), Male. Large general 
hospital, recognised for D.A. 6 months appointment, vacant on 
2ist June. National Health Service salary and conditions of 
service. 

Applic ations, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 

ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
eee are invited for the appointment of HOUSE 
YSICIAN at the above Hospital. — £350, £400, or 
5450 a year according to experience. A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘“‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
BARNET GROUP OF HOSPITALS. North West ivietro- 
POLITAN REGIONAL HOSPITAL BOARD. 2 ANASTHETIC 
REGISTRARS (whole-time), resident, required for the above 
Group of hospitals with main duties at Barnet General Hospital. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 
1, Wellhouse-lane, Barnet, Herts, by 10th June, 1953. 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. 2 SENIOR MEDICAL REGISTRARS required at 
above Hospital. The Hospital has 504 Beds, including a unit 
for non-tuberculous diseases of the chest. Applicants should 
have had good training in general medicine as well as experience 
in the treatment of tuberculosis and diseases of the chest. 
Possession of higher medical qualification desirable. Hospital 
may be visited by direct appointment. The posts will normally 
be held for 2 years and the successful candidates will then be 
given the opportunity of serving for a further 2 years as Senior 
Registrars at either Willesden Chest Clinic, Pound-lane, N.W.10, 
or Paddington and Kensington Chest Clinic, 14-18, Newton- 
road, Paddington, W.2. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 10th June, 1953. _ 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOUSE OFFICER (E.N.T. 
— tye Departments) required. Post now vacant. Recognised 
or 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 


BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE PHYSICIAN (geriatrics). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE SURGEON (Orthopedic and 
Fracture Department) required. Preference will be given to 
pre-registration candidates. 

Applications, stating age, qualifications, 
should be addressed to the Hospital Secretary. ‘ 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOU SE OFFICER required 
in Department of Pathology. Previous experience in pathology 
desirable but not essential. Further particulars may be obtained 
from the Pathologist. Post vacant Ist August, 1953. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to be sent to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Welihouse-lane, Barnet, 
HERTS. Locum Tenens ANASSTHETIC REGISTRAR required. 

Applications, stating experience, and enclosing copies of 
2 tes onials, to be sent to the Hospital Secretary. (Tel. : 
BARnet 7421.) 
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HOSPITAL. Sheffield Regional 
Whole-time RESIDENT CASUALTY 
REGISTRAR req required. Repeats for 1 year in first instance. 

Apply to_ Secretary, effield Regional Hospital Board, 

Old wood-road, Sheffield, by 15th June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 
REGISTRAR required. (Post recognised for F.R.C.S. training.) 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 15th June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow 
Hill, BATLEY, ee (99 Beds.) Applications are invited 
for the appointm of : 

HOUSE SURGE ‘ON (E.N.T. orthopeedic). 

HOUSE SURGEON (ophthalmic and general surgery). 
Locums for these appointments. 

This General Hospital provides all the inpatient treatment 
for the Group in the specialties of orthopedics, E.N.T. and 
ophthalmology in addition to some general surgery, together 
with the usual outpatient clinics, and the Group is recognised 
for the Diploma in Ophthalmology. 

Applications, stating age, qualifications and experience, 

together with recent tontienemiols. should be submitted immedi- 
ately to the Administrative Officer. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(general surgery) for period ending 31st August, 1953. Salary 
in accordance with current terms and conditions of service. 

Application forms from Group Secretary to be returned 
immediately. 

BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. JUNIOR HOS- 
PITAL MEDICAL OFFICER (Casualty Officer/Orthopzedic), 


resident. Salary in accordance with current terms and conditions’ 


of service—i.e., £700-£50-£1000 p.a., less £150 p.a. for residence. 
Application forms from Group "Secretary, to be returned 
immediately, _ 


BEVERLEY, YORKS. BROADGATE (MENTAL) HOS- 
PITAL. HOUSE (first, second, or third post), 
vacant now. Salary £350-£45 

Detailed applications to Sossetiins Westwood Hospital, 
Beverley. _ 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPADIC HOUSE SURGEON required immediately. 
in ge ee for F.R.C.S. Salary £670, less £140 for board 
and lo 
Detai a applications to Secretary. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post), vacant now. Approved 
= registration ey General surgical duties, some orthopeedics. 
Recognised for F.R.C.S. Salary £350-—£450 p.a. 

Detailed applications to Secretary. 


BIRMINGHAM (near). ST. MARGARET'S HOSPITAL, 
GREAT BARR PARK, BIRMINGHAM, 22A. (For Mental Defectives— 
1470 Locum JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female), required at above Hospital. 
Salary £16 per week. Accommodation and board in Hospital 
available for which a charge of £130 p.a. will be made. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be forwarded 
immediately to the Medical Superintendent. 


BIRMINGHAM, 13. SORRENTO MATERNITY HOS- 
PITAL. (112 Beds, including 24 premature baby cots.) 
OBSTETRIC HOUSE SURGEON. Appointment recognised 
for D.Obst.R.C.0.G. Hospital affiliated to Birmingham Medical 
School for training of students. 
Applications for above post, vacant i July, 1953, to the 
Obstetrician not later than 4th June, 1953 
BIRMINGHAM. SOLIHULL HOSPITAL, _Lode-lane, 
SOLIHULL. Applications are invited for the posts of : 
RESIDENT OFFICER (Senior House Officer). 
Post vacant Ist June. 
<r SURGEON (pre-registration post). Post vacant 
mid-June. 
General A same and offers good experience. 5 other Resident 
Medical staff. 
Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of testimonials or names of 
referees, to the Medical Superintendent. 


DUDLEY ROAD INFIRMARY, Western- 
oad, BIRMINGHAM, 18. JUNIOR HOSPITAL *MEDICAL 
OFFICER non-resident). The Hospital has 1000 Beds for 
the care of the chronic sick and an active Geriatric Unit. Salary 
in Pree twas with terms and conditions of service. 
with copies of 3 recent testimonials, to Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 
GIRMINGHAM. © DUDLEY ROAD HOSPITAL, Dudley- 
d, BIRMINGH. 18. (50,000 per year.) 
CASUALTY OFFICER (Senior House Officer), resident or 
non-resident, required. Vacant 21st June, 1953. Post recognised 
for Fellowship examinations and tenable for 6 or 12 months. 
Apply, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, to the Secretary. 


‘DUDLEY ROAD HOSPITAL. 


BIRMINGHAM, 18. 
HOUSE OFFICER in Anzsthetics (resident) required. Post 
vacant on 18th July, 1953, and recognised for Diploma in 
Anesthetics. The person appointed will be centred at Dudley 
Road Hospital with duties at other hospitals within the Group. 

Detailed applications, accompanied by copies of 3 recent 
testimonials to the Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male 
or Female). 2 posts vacant Ist July, 1953. Recognised for 
F.R.C.S. The appointments will be for a period of 6 months 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country and treats 50,000 new patients each year. The posts 
offer ample opportunity for practical experience in the manage- 
= ey of all types of injury and teaching by the Consultant 

Applications, with copies of recent testimonials or names of 

2 referees, to the Administrator. 
BIRMINGHAM (near), MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN, near BIR- 
MINGHAM. HOUSE SURGEON (obstetrics) required. Post 
vacant Ist July, 1953. 140 maternity and 10 gynecological beds. 
Also 14-cot Premature haa Unit. Post recognised for Diploma 
and Obstetric part of Membership of Royal College of Obstet- 
ricians and Gynecologists. Hospital affiliated to Birmingham 
Medical School for training of students. 

Detailed applications, accompanied by copies of 3 recent 
testimonials, to the ae tem Management Committee, Dudley 
Road Hospital, Birmingham, 1 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a) Trent, Hartshill Orthopedic Hospital 
(77 Bed 

Whole-time REGISTRAR in Orthopedics. Duties also in 
orthopeedic and accident wards. North Staffs Royal Infirmary. 
Resident or non-resident. Kxperience specialty an advantage. 

(b) Guison Hospital, Coventry (313 Beds) 

Whole-time REGISTRAR in General Surgery. Resident, 

married qeerins. available. Higher qualification desirable. 
MENDED ADVERTISEMENT 
(c) West yee and District General Hospital 

Whole-time REGISTRAR in General Surgery. Duties in 
Casualty Department. Opportunity to deputise for Resident 
Surgical Officer in general surgery work. Post recognised for 
F.R.C.S. Resident. Candidates should have experience in general 
surgery. Possession of higher sargical qualification an advantage. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 15th June, 1953. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
This Hospital is being developed as an acute general hospital 
and applications are invited for the post of HOUSE PHYSICIAN 
to the Peediatric Department. Post vacant Ist July, 1953. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, to be submitted by 4th June to the 

Secretary, Group 25 Birmingham (Selly Oak) Hospital Manage- 
ment Committee, Oak Tree-lane, Birmingham, 29. 


BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age of 
12 years—2 House Physicians. Recognised for D.C.H.) HOUSE 
PHY SICIAN (Male or Female). This post includes attendance 
at outpatient clinics and neonatal departments in Birmingham 
Hospitals and a Child Welfare Centre. 
Applications to the Pediatrician, Sorrento Maternity Hospital, 
Birmingham, 13, immediately. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the posts of :— 
CASUALTY OFFICER (Senior House Officer), resident or 
non-resident. Available Ist July. 
PHY SIC LAN (3 vacancies), available mid-July and 


igust. 
OLOGICAL AND OBSTETRICAL HOUSE 
SURGEONS (2 vacancies), available late July. Recognised 
for M.R.C.0.G 

HOUSE aU RGEON (3 vacancies), available (1) immediately, 
(2) mid-July, (3) end July. Recognised for F.R.C.S. 

Apply, giving qualifications, experience, and age, with copies 
of 3 testimonials, to the Medical Superintendent. 
BIRMINGHAM. SELLY OAK HOSPITAL (1059 Beds) 
and MOSELEY HALL HOSPITAL FOR CHILDREN. Applications 
invited for the post of HOUSE PHYSICIAN (pediatrics) 
resident in Selly Oak Hospital, available Ist July. Recognised 
for D.C.H. 

Apply, giving qualifications, experience and age, with copies 
of 3 testimonials, to Medical Superintendent, Selly Oak Hospital, 
Birmingham, 29. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. HOUSE SURGEON to the 
E.N.T. Department required to commence duty on 7th July, 
1953, for 6 months. Recognised for pre-registration students 
but registered medical practitioners may apply. 

Form of application may be obtained from the + masta 
and should be — d not later than 12th June, 1953 

A. PHALP, Secretary, Board of Governors. 
The Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. HOUSE SURGEON 
to the E.N.T. Department required to commence duty on 7th 
July, 1953, for 6 months. Recognised for pre-registration students 
but registered medical practitioners may apply. 

Form of application may be obtained from the undersigned 
and should be oy i Lape later than 12th June, 1953. 

G. iALP, Secretary, Board of Governors. 

The Queen E ieabsth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. HOUSE SURGEON 
to the Ophthalmic Department required to commence duty 
on 7th July, 1953, for 6 months. Recognised for pre-registration 
students but registered medical practitioners may apply. 

Form of application may be obtained from the undersigned 
and should be —s not later than 12th June, 1953. 

PHALP, Secretary, Board of Governors. 
The Queen Eligabeth Hospital, Birmingham, 15. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIS. THE QUEEN ELIZABETH HOSPITAL. HOUSE SURGEON 
to the Department of Neurosurgery required to commence duty 
on 7th July, 1953, for 6 months. Recognised for pre-registration 
students but registered medical practitioners may apply. 

Form of application may be obtained from the undersigned 
and should be returned not later than 12th June, 1953. 


G. A. PHALP, Secretary, Board of Governors. 
The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL, HOUSE SURGEON 
to the Department of Urology required to commence duty on 
7th July, 1953, for 3 months. The appointed candidate will 
then be required to serve as a Casualty House Surgeon at the 


General Hospital for 3 months 
nised for pre-registration 
practitioners may apply. 

Form of application may be obtained from the undersigned 
and should be —- d not later than 12th June, 1953. 

PHALP, Secretary, Board of Governors. 

The Queen Klizabe th Hospital, Birmingham, 15. 
BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (obstetrics), resident, required 
for a period of 6 months from 29th June, 1953. Salary and 
<a of service in accordante with National Health Service 
scale. 

Applications, with full particulars, together with copies of 
recent testimonials, should be sent to the Group Secretary, 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Blackpool. 

BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 

qa) SENIOR HOUSE OFFICER (Department of Ophthal- 
nology). Post recognised for the F.R.C.S. and D.O. 

(2) SENIOR HOUSE OFFICER (anesthetics). Recognised 


for D. 
(3) HOUSE SURGEON Post 
recognised for the F.R.C 
This is a busy General Hospttal with a large Outpatient 
Department and the posts offer excellent opportunities for 
general experience under Consultant staff. Salary and conditions 
of service in accordance with national scale. 
Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery vacant 4th June. 
The appointment is recognised for the F.R.C.S. examination and 
will eventually be reserved for pre-registration Interns and 
applications submitted from persons in this category will be 
considered. 

Application to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Poole-road, WESTBOURNE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE Ses ations are invited 
for the immediate appointment of HOUSE SURGEON (E.N.T.). 
In addition to duties at the above Hospital the successful candi- 
date will be required to assist in the E.N.T. outpatient clinics 
at the Royal Victoria Hospital, Boscombe, and at Poole General 
Hospital, Dorset. 

Applications to the Deputy Hospital Secretary, Royal Victoria 

Hospital, Shelley-road, Bournemouth. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
for Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, genito-urinary tuberculosis, and other non- 
pulmonary and combined lesions. First, second, or third post ; 
tenable for 6 months. Salary in accordance with the —— of 
service issued by the Ministry of Health, plus £50 p 

Applications, with copies of 3 testimonials, should be: forwarded 

to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopedic surgery), first, second, or third post. Post tenable 
for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester — Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex 
BRIGHTON ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON recognised for pre-registra- 
tion (1 of 2 attached to the Orthopedic and Traumatic Unit), 


vacant now. 
iving details of qualifications, age, and experi- 


from 7th October, 


1953. Recog- 
students but 


registered medical 


Department ). 


Applications, 
ence, together with names and addresses of 2 referees, to be sent 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
Locum CASUALTY HOUSE SURGEON required immediately. 
— include orthopeedic and traumatic work. Salary £8 per 
week. 

Applications, giving age. details of qualifications, and experi- 
ence, naming 2 referee Offices, to the Administrativer. 
BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE OFFICER (anesthetics), vacant now. 

HOUSE SURGEON (general and plastic), vacant now to 


3ist July. 

ORTHOPX®DIC HOUSE SURGEON/CASUALTY OFFICER 
vacant now to 31st July. 

Salary for above posts £350 -€450 p.a., less £100 p.a. residential 


emoluments. 
Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 


Royal Infirmary. 
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BRADFORD ROYAL INFIRMARY. 
(Thoracic Unit), vacant Ist June. 
£100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials to Secretary. 
HAM GREEN HOSPITAL, Pill, near Bristo 

»plic ations are invited for the post of JUNIOR HOUSE 

‘ICER to work in the Infectious Diseases section (346 Beds). 

. Apply, Resident Physician, Ham Green Hospital, Pill, near 
risto 

BROMSGROVE. HILL TOP HOSPITAL. Locum House 

SURGEON. Post now vacant. 

Apply, with names of 3 referees, to Group Secretary, Mid- 
Worcestershire Hospital Management Committee, Birmingham- 
road, Bromsgrove. 

BROMSGROVE. ALL SAINTS’ HOSPITAL. 
HOUSE SURGEON. Post now vacant. 
HOUSE PHYSICIAN, vacant July. 

Locum HOUSE SURGEON, now vacant. 

Apply, with the names of 3 referees, in each case. to Group 
Secretary, Mid-Worcestershire Hospital Management Committee, 
Birmingham-road, Bromsgrove. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 

Bury General Hospital 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical), pre-registration post. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 

HOSPITAL. (289 Beds.) Applications are invited for the following 

posts :— 

ee ‘HOUSE see RGEON for casualty and orthopeedic duties ; 


acant immediate 
(b). ) HOUSE SURGEON for general surgical duties ; 
-JWy 

(c) HOUSE PHYSICIAN for pediatric and general medical 

duties ; vacant late June. 

PHYSICIAN for general medical duties ; vacant 

ate June. 

All posts are recognised for pre- Seitestion practitioners and 
posts (a) and (b) are recognised for the F.R.C.S. 

Full details to the Hospital SAL 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) JUNIOR HOSPIT AL MEDICAL OFFICER 
required for Casualty and Orthopedic Departments. 

Applications, with full particulars, and 2 testimonials, to 
Secretary. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
sn She acute beds.) Applications are invited for the following 

8) ‘HOUSE SURGEON (vacant end of June). 

(b) HOUSE SURGEON (General Surgical and Gynecological 
Department, vacant now). 

The above posts offer excellent experience and are approved 
for Pre-registration Service. 

Applications, giving details of age, qualifications, experience, 
and names for reference should be sent to— 

J. E. SMITH, Secretary. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
at are invited for the post of SENIOR HOUSE 
ri ICER (general surgery). The appointment is for a period 
year. 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Secretary. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the posts of HOUSE OFFIC ER (ortho- 
peedics) and HOUSE OFFICER (* Specials,”’ ie., Y.T. and 
eye), which are now vacant. The period of the appointment 
will be by arrangement. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 
CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 

SURGEON. Pre-registration post. The post will become vacant 

at the end of May, offers good surgical experience and is 
recognised for the F.R.C.S. 
» Applications, together ‘with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
CHELMSFORD HOSPITALS. Applications are invited 
for the agg of RESIDENT ANASSTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and ae. 
with recent testimonials, should be sent to the 
Hospital Management Committee—Chelmsford Chelms. 
ford and Essex Hospital, London-road, Chelmsford. 


House Surgeon 
Salary £350-£450 p.a., less 


vacant 


CHESTER (near). “—MEADOWSLEA HOSPITAL. 

WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 

COMMITTEE. opr plications are invited for the post of JUNIOR 

SDICAL OFFICER (resident). Salary £700— 
0 p.a 


less recognised charge for services proved by —. 
The appointed candidate will be a member of a Chest team 
covering a wide area in North Wales with excellent oppor- 
tunities for experience in hospital and chest clinic practice. 
A flat is available for the successful candidate. 

Applications, stating age, qualifications, experience, ther 
with the names of 3 referees, to the Secretary, Wrexham, Powys 
and Mawddach Hospital Management Committee, Maelor 
General Hospital, Wrexham, within 14 days. 
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CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER required for E.N.T. Department for 6 months from 
23rd July. Recognised for Pre-registration Service. 

Apply, stating age, nationality, qualifications and e rience 
= dates, and copies of 3 testimortials, to Secretary, by 10th 

une. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOUSE PHYSICIAN. The above post 
becomes vacant at the end of June. National Health Service 
salary and conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL, (265 Beds.) GENERAL SURGICAL AND ORTHO- 
PH,DIC HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, becomes vacant at the 
end of June. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) OBSTETRIC HOUSE SURGEON. The 
above post, which is recognised for the D.Obst.R.C.0.G becomes 
vaca at the end of June. National Health Service salary and 
con ions. 

Applications, together with 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. ($40 Beds.) Whole-time REGISTRAR required 
for surgical and orthopedic duties. Applicants are invited to 
visit the Hospital (which is within easy reach of central London) 
by appointment. 

Applications, on forms obtainable from the Group Secneteny, 
Queen Mary’s Hospital for Children, Carshalton, Surrey, shou d 
be submitted by 13th June, 1953. 


CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited from Ladies and 
Gentlemen for the appointment of a REGISTRAR (whole- 
time) at the above Psychiatric Hospital, which contains 1100 
Beds and admits approximately 900 patients p.a., of whom 
80% are voluntary. There are 3 active Outpatient Clinics. 
All modern treatments—both physical and psychotherapeutic 
~—are practised. Full facilities are available for psychological 
and physical investigation. There are Departments of Neurology 
and of Clinical Research. In preparation for the D.P.M., courses 
of lectures and clinical demonstrations in adult psychiatry are 
given regularly by the Director of Clinical Research and senior 
members of the staff. The Hospital is approved by the Conjoint 
Board of Examiners for training in neurology for the D.P.M. 
Candidates may visit the Hospital by arrangement with the 
Medical Pepernaneans. Furnished accommodation is available 
for a single Officer. 

Application forms, for which a stamped addressed envelope 
should be supplied, may be obtained from the Group Secretary, 
Graylingwell Hospital, Chichester, and 5 copies should be 
returned to him, duly completed, not later than 14 days after 
the appearance of this advertisement. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary : first post £350, second 
post £400, third post £450 p.a., less £100 p.a. charge for residence. 
Post approved for pre-registration practitioners. Post recog- 
nised for F.R.C.S. 6 residents, including Resident Surgical 
bg ane and 3 House Surgeons. Vacant shortly. 

Apply to Senior Officer of Hospital. 
CHICHESTER. ROYA WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE PHYSICIAN required 
for 6 months appointment. Salary : first post £350, second post 
£400, third post £450 p.a., less £100 p.a. charge for residence. 
Post approved for pre-registration practitioners. 6 Residents 
including Resident Medical Officer and House Physician. 
Vacant shortly. 

Applications to Senior Administrative Officer of Hospital. _ 


CHORLEY AND DISTRICT HOSPITAL, Chorley, Lancs. 
(87 acute beds.) RESIDENT SURGICAL OFFICER required 
(Junior Hospital Medical Officer de). £700-£50-£1000 p.a. 
Duties as allocated by the Consultant Surgeons. 

Applications to be sent to the undersigned at the Royal 
Infirmary, Preston, with names of 3 referees, as soon as possible. 

1. HILL, Secretary, 

__ Preston and Chorley Hospital Management Committee. 


COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SURGEON (Senior House Ofticer grade) for Major 
Thoracic Surgery Unit at above Hospital, to work under the 
supervision of the Consultant Thoracic Surgeon. Unit part of 
“ae incorporating Mass Radiography Unit and full laboratory 
acilities. 

Application forms obtainable from Group Secretary, Hull B 

Hospital Management Committee, De la Pole Hospital, Willerby, 
E. Yorkshire. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. lary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
DERBY. KINGSWAY HOSPITAL. (Recognised for 
D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (psychiatry) required. Single accommodation 
available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 15th June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Resi- 
DENT SENIOR HOUSE OFFICER (anesthetics) required 
immediately. 

Applications, stating full particulars, together with copies of 
2 testimonials, to be sent as soon as possible to the Hospital 
Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEONS (pre-registration) or SENIOR HOUSE OFFICERS 
(general surgery) 2 posts, vacant immediately. 

Applications, stating full particulars, with copies of 2 recent 
testimonials, to be forwarded to the Hospital Secretary. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons, 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 

dresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 

Radnor Park West, Folkestone. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAZDIC SENIOR HOUSE OFFICER (resident 
or non-resident) to commence 23rd June, 1953, or by arrange- 
ment. Salary £670 p.a 

Apply with age and experience to— 

G. . BECKWITH, Group Secretary. 
DONCASTER ROYAL (Recognised under 
the regulations for the Fellowship and D.L.O.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (E.N.T. Department). Applications are invited 
from registered medical practitioners for the above whole-time 
ost, in accordance with the terms and conditions of service for 
ospital medical and dental staffs (England and Wales). Salary 
at the rate of £670 p.a., less £130 p.a. for board, residence, &c. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, 
together with copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Group Secretary. 

__Doncaster Royal Infirmary, 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and the D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 

m registered medical practitioners for the post of OPHTHAL- 
MIC HOUSE SURGEON at Doncaster Royal Infirmary (330 
Beds). The appointment will be in the grade of Senior House 
Officer and is recognised in connection with the Diploma in 
Ophthalmology. Salary at the rate of £670 p.a., less £130 for 
board, residence, &c. 

Applications, stating age, education and qualifications, and 
giving details of experience, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SECOND 
CASUALTY OFFICER (Senior House Officer—Recognised under 
pevasees 23(a) of the revised ee for the F.R.C.S8.) at 

oncaster Royal Infirmary. Salary £670 p.a., from which a 
deduction at the rate of £130 p.a. will be made for residential 
emoluments. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and enclosing copies of 
3 recent testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners with the necessary experience for 
the appointment of ORTHOPADIC HOUSE SURGEON 
at Doncaster Royal Infirmary in the grade of Senior House 
Officer. Salary at the rate of £670 p.a. from which a deduction 
of £130 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
DEAL. VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. invited from 
medical practitioners for the post of SENIOR RESIDENT 
MEDICAL OFFICER at the above Hospital. ona ants should 
have held at least 3 hospital appointments. Appointment will 
be for a year and provides excellent experience for persons 
intending to enter General Practice. There is a regular Consultant 
Visiting Staff for all branches of medicine and surgery. Salary 
£670 a year. A deduction of £150 a year will be made in respect 
of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘“‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
DORKING GENERAL HOSPITAL, NHorsham-road, 
DORKING. (252 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from candidates possessi ing 
some hospital experience for the position of RESIDEN 
HOUSE PHYSICIAN to the Department of Medicine, vacant 
20th June. The medical firm consists of a visiting Consultant 
Physician, a full-time Physician and a resident House Physician. 
The post offers wide experience in general medicine and gives 
an excellent opportunity for candidates studying for M.R.C.P. 
Salary £400-£450 p.a., according to experience. 

Apply to Medical Superintendent. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. (252 Beds.) A plications are invited from 
candidates for the post of SENIOR HOUSE OFFICER (surgical), 
vacant Ist July, 1953. Salary £670, less £130 p.a. for emoluments. 

Apply to the Medical Superintendent. 
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DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and prdia- 
trics), first, second, or third post, vacant now. The post is 
resident and tenable for 6 months and is a recognised pre- 
registration appointment. Recognised for D.C.H. 
Applications, with full particulars, to be forwarded to 
Administrative Officer at the Hospital. ; eas] 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general surgery ), first, second, 
or third post, vacant now. The post is resident and tenable for 
6 months and is a recognised pre-registration appointment. 
Recognised for the F.R.C.s. 
Applications, with full particulars, to be forwarded to 
Administrative Officer at the Hospital. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics) at The Southern 
Hospital, Dartford. 

os JSE Ly RGEON (orthopedics) at the Southern Hospital, 
Jart 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Dartford. 

HOUSE OFFICER (general medicine) at the Southern 
Hospital, Dartford. 

HOUSE ma RGEON (general) at Joyce Green Hospital, 
Dartf« 

HOUSE. SURGEON (general) at the West Hill Hospital, 
Dartford. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent, for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and, for Senior House 
Officer, to the Group Secretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospital, Dartford. 

EDGWARE GENERAL Redhill County 

PITAL, EDGWARE, MIDDLESEX. SIDENT HOU SE biivsl. 
CIAN. Post vacant 21st July, TCR Salary £350-£450 p.a. 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hos "4 by 13th June, 1953. Candidates selected 
for interview will be notified by 20th June, 1953. hid leg Rod 
ENFIELD, MIDDLESEX. CHASE FARM 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTE Applica- 
tions are invited for the appointment of RESIDEN 'T HOUSE 
SURGEON (first post), vacant Ist June, 1953. General surgical 
duties. R_ practitioners within 3 months of qualification 
eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Secretary of 
the Management Committee immediately. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited from newly qualified medical prac- 
titioners seeking pre-registration posts under the Medical Act, 
1950, for the resident post of HOUSE SURGEON to the 
Consultant in general surgery (25 Beds) and the Consultant in 
E.N.T. surgery (7 Beds). Busy General Hospital, in rural 
surroundings, with easy access to London. Salary on national 
seale, less deduction for board and lodging. 

Applications, with 2 testimonials, to reach the Group Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 12th June, 1953. 

EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Angie ations are invited for the following posts :— 

HOUSE SURGEON) vacant 9th June. 

RESIDENT SENIOR HOUSE OFFIC ER (Casualty Officer 

and Orthopedic House Surgeon) vacant 12th July. 

Salaries on national scale, less deduction for board and 
lodging, &c. Busy General Hospital with easy access to London. 

App plications, with copies of 2 testimonials, to reach Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 5th June, 1953. 
ECCLESHALL (near), STAFFS. oo HALL 
ORTHOPEDIC HOSPITAL. (104 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopedics), Male or Female. Post now vacant. 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-street, Stafford. Fe: 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from pre-registration students or qualified 
medical practitioners for the office of HOUSE PHYSICIAN, 
vacant 3rd July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
office of SENIOR HOUSE OFFICER (surgical). Post vacant 
13th June, 1953. 

Applications, stating age, qualifications and experience, 

and enclosing copies of 2 . recent testimonials, should be forwarded 
to the Hospital Secretary. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(40 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. Salary and terms 
and conditions of service in accordance with those for medical and 
dental staffs employed in the Health Service. Married quarters 
available. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be forwarded 
e — as possible to the Group Secretary, County Hospital, 
uincoln. 
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GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) SENIOR HOUSE OFFICER (surgical) required 
immediately. Salary £670 p.a. Post tenable for 6 months in 
first instance. 

Applications, with full details, to be forwarded to the Secretary, 
101; Manthorpe- -road, Grantham. 


GRIMSBY GENERAL HOSPITAL. (Recognised for 
training for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD, 
Whole-time RESIDENT REGISTRAR (anesthetics) required. 
Bag oo for 1 year in first instance. 

ipply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 15th June, 1953, giving 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), now 
vacant. Post tenable for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER required for Ophthal- 
mology (20 Beds) and Neurology (8 Beds). The post is recognised 
for the F.R.C.S. examination (ophthalmology), will at first be 
non-resident. 

Applications, with copies of 3 testimonials, should be sentjto 
the Hospital Secretary as soon as possible, 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—recognised by Royal College 
of Surgeons and for Pre-registration Service.) WEST WALES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE OFFICER (surgical). 
Salary £350, £400, £450 p.a. (plus grant of £50 p.a.), according 
to experience, less £100 p.a. for board and residence. 

Applications, stating age, qualifications, experience, and 
names and addresses of 3 referees, to Group 

— Wales Hospital Management 
Glangwi Carmarthen. 


HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at payee Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, with copies of 2 testimonials, to be forwarded to 
Group Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HALIFAX GENERAL HOSPITAL. (86 midwifery beds ; 
40 gynecological beds.) SENIOR HOUSE OFFICER in 
Obstetrics and Gyneecology required, Male or Female. Post 
now vacant. Recognised for M.R.C.0O.G. Average 1450 deliveries 
annually. Duties also at Royal Halifax Infirmary (46 midwifery 
beds and 10 gynecological beds ; 530 deliveries annually). 
Salary £670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax, Yorkshire. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Orthopedic Surgery required 
at the above acute General Hospital. Duties include work in 
the Casualty Department. Post vacant July, 1953. Salary 
£670 p.a., with deduction of £130, p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex (near 
London). (421 Beds.) SENIOR HOUSE OFFICER (an:s- 
thetics), resident. Main General and Casualty Hospital in the 
Group. Recognised training post for House Officers by Royal 
College of Surgeons. Salary £670 p.a., less £130 p.a. board and 
lodging. 

Apply, stating age, nationality, qualifications, experience, and 
names of 2 referees, to the Group Secretary, High Wood Hos- 
pital, Brentwood, Essex (Tel. Brentwood 2563), from whom full 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. — recognised for F.R.C.S., 
vacant now. National scale of sal 

HASTIN ST. HELEN’S HOSPITAL. (491 Beds. ) 
HOUSE PHYsicl AN required for Pediatrics and General 
Medicine. Resident, Male or Female. Post vacant 22nd June, 
national scale of salary. 

Apply to Hospital Administrator, 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post, vacant now, is recognised 
for F.R.C.S., may be tenable for 6 or 12 months. National 
seale of salary. 

Apply to Hospital Administrator. ee 
HEXHAM GENERAL HOSPITAL. (313 Beds—140 
orthopedic beds.) There is a vacancy fora RESIDENT SENIOR 
HOUSE OFFICER (orthopeedics), Male or Female. The post 
is recognised for the English Fellowship, and gives experience 
in all types of orthopedic work. Salary £670 p.a., less £130 for 
residential charges. 

Applications, with the names of 2 referees, should be sent to— 

W. STOKELL, Group Secretary, 
Hexham and District Hospital Management Committee. 

General Hospital, Hexham, Northumberland. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospita! 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), first, 
second, or third post, for general surgery, for period to Ist 
October, 1953. Salary at rate of £350-£450 p.a., less £100 p.a. 
for residential emoluments. Duties to commence as soon as 
possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
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HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
21 miles from London.) Applications are invited for the 
appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general surgery, gynecology, and 
obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350 or £400 p.a. 
respectively, less £100 p.a. residential emoluments. Duties to 
commence mid-June. 

Applications to the Group Secretary, Hertford Group Hospital 
nt Committee, Hertford County Hospital, Hertford, 

erts 
HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the combined post of CASUALTY 

IOUSE SURGEON AND SPECIALTY HOUSE OFFICER 
(Senior House Officer grade). The appointment will be for 1 
year and will become vacant Ist July. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 


HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (general 
surgery) at the above Hospital. Salary £670 p.a. This is a 
busy hospital staffed by Consultants from Cambridge. There is 
a full-time Senior Hospital Medical Officer on the staff. 
Applications, with full particulars and names of 2 referees, 
the Group Secretary, Hospital Management Committee, 
Newmarket General Hospital, Newmarket, Suffolk. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
DDERSFIELD HOSPITAL MANAGEMENT COMMITTEE.  Applica- 
ons are invited for the appointment of SENIOR HOUSE 
OFFIC ER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 
. JOHNSON, Secretary to the Management Committee. 
The “Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
— medical and dental staffs, with full residential emolu- 
ments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on Ist July, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
. J. JOHNSON, Secretary to the Management Committee. 
__The’ Royal Infirmary, Huddersfield. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Applications are invited for the posts of 2 HOUSE PHYSICIANS 
(recognised pre-registration appointments), vacant Ist July, 
1953. Salary £350, £400, or £450 according to experience. The 
posts are resident and tenable for 6 months. 
Applications, with full particulars to be forwarded to the 
Secretary, Hull A Group Hospital Management Committee. 


ae: KINGSTON GENERAL HOSPITAL. (398 Beds.) 

jlications are invited for the appointments of 2 HOUSE 
é ‘ICERS ; 1 mainly Gynecology and 1 General Surgery 
(recognised pre-registration appointments). Salary £350, £400, 
or £450 according to experience. The posts are vacant, resident, 
and tenable for 6 months. 

Applications, with full particulars, to be forwarded to the 
Secretary, Hull A Group Hospital Management Committee. 
HULL ROYAL INFIRMARY. Huli A Group Hospital 
eo COMMITTEE. Locums required for the following 


SURGEON 

ORTHOPADIC HOUSE SURGEON. 
OPHTHALMIC HOUSE SURGEON. 
E.N.T. HOUSE SURGEON 
Applications to the Hospital Secretary. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

SENIOR HOUSE OFFICER required as from Ist July, 1953. 
Duties mainly in Casualty Department. Salary £670 p.a. 

HOUSE SURGEON required immediately. 6 monthly 
term. Counts towards qualification D.C.H. Salary in accordance 
with Ministry of Health terms of service. 

__ Send applications, with testimonials, to the Hospital Secretary. 


ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE 

Royal Isle of Wight County Hospital, Ryde, I.W. (119 Beds). 

St. Mary’s Hospital, Newport, I.W. (365 Beds). 
Applications are invited from registered medical practitioners 
for the appointments of SENIOR HOUSE OFFICERS in 
poo get at the above Hospitals, vacant immediately. Salary 

(U0 p.a, 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent to 
the undersigned as soon as possible. 

H. ForsHaw, Chief Administrative Officer, 
Hospital "Management Committee. 
Clatterford House, Carisbrooke, I.W. 


HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) Applications are invited for the 
resident post of SECOND HOUSE SURGEON AND CASU- 
ALTY FFICER, vacant 8th June, 1953. Salary and 
conditions of service in accordance with national scale (£350-— 
£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Applications are invited for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
grade). The post is normally of 1 years duration. Vacant now. 
The post is recognised for the D.A. examination. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is now vacant. Recognised for pre- 
registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RADIOLOGICAL REGISTRAR at the above Hospital. The 
department is the centre for consultant radiological services 
for the Ipswich Hospital Group. Appointment for 1 year, 
renewable for second year. 

Applications stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, ( ere 
by 8th June, 1953. Candidates invited to visit the Hospital b 
direct arrangement with the Hospital Management Camanithes 
Secretary at the Hospital. 
IPSWICH. ney SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANESTHETIST. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 


KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER in Traumatic, Orthopeedic, 
and Casualty work, to commence immediately for a _ period 
of either 6 or 12 months. There are 5 House Officers and full 
Consultant staff. Salary, &c., in accordance with national scale. 

Applications, giving age, nationality, qualifications, any 
previous experience, and copies of 2 recent testimonials, should 
be sent as soon as possible to the Group Secretary, General 
Hospital, Kettering. 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant immediately. The appoint- 
ment is tenable for 1 year in the first instance. Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Anesthetics. 

Applications, to&ether with copies of 3 recent testimonials, 
to be sent to the Group Secretary, Kettering General Hospital, 
immediately. 


KIRKCALDY, FIFESHIRE. VICTORIA HOSPITAL. 
RESIDENT HOUSE PHYSICIAN (Male or Female), required 
on Ist October, 1953, for work in the acute Medical Unit of 
65 Beds in charge of the Consulting Physician for the East 
Fife Group of hospitals. The appointment is tenable for 6 
months. Salary in accordance with national scale. Also 
required, Locum HOUSE PHYSICIAN (resident) for the 
months of July and August. Salary in accordance with national 
scale. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Medical Superintendent, East Fife Hospitals Board of 
Management, 243, High-street, Kirkcaldy. 
KIDDERMINSTER GENERAL HOSPITAL. (112 Beds.) 
Locum REGISTRAR required for above Hospital. 

Apply, with names of 3 referees, to Group Secretary, mid- 

Worcestershire Hospital Management Committee, Birmingham - 
road, Bromsgrove. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Radiology for 
duties initially at hospitals in the Halifax and Huddersfield 
Groups. Subject to satisfactory progress the successful candidate 
may be required to undertake a period of training at the General 
Infirmary at Leeds. followed by further training at selected 
hospitals in the Region. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th June, 1953. aloes 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR in Neurology for 
duties divided (approximately equally) between the Department 
of Neurology at the General Infirmary at Leeds (10 expanding to 
20 Beds) and Pinderfields General Hospital, Wakefield (40 
Beds). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th June, 1953. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Anesthetics 
for duties in the Bradford A and B Groups. Non-resident. 
Subject to satisfactory progress the successful candidate may be 
required to undertake a period of training at the General 
Infirmary at Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th June, 1943. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 

Anesthetics 
Hull A — with additional duties at hospitals in Hull B 
and East Riding Groups (non-resident). 
General Surgery 
Keighley and District Victoria Hospital, Keighley (resident/ 
non-resident ). 
Infectious Diseases 

Leeds Road Hospital, Bradford (resident). 
Obstetrics and Gynecology 

Dewsbury, peter and Mirfield Group (resident)—not yet 

recognised for M.R.C.O.G. 
Orthopedic Surgery 
General Hospital, Batley and other hospitals in the Dewsbury, 
Batley and Mirfield Group (resident). 
Otolaryngology 
Pe Infirmary and associated hospitals (non-resident). 
chiat 

ye at Royd Hospital, Wakefield (2000 Beds). Residential 

accommodation is available for a single person. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
5th June, 1953. 
LEEDS, 12. ST. MARY’S HOSPITAL. (109 maternity 
beds.) LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of DEPUTY REsI- 
DENT OBSTETRIC OFFICER (Senior House Officer). The 
appointment will be for a period of 1 year and the salary will 
be in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a., with 
an appropriate deduction in respect of board, jodging, and other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as vossible. 

‘OLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s | Hospital, Leeds, 9. 


LEICESTER (near), CARLTON HAYES HOSPITAL 
NARBOROUGH, near LEICESTER. (Recognised training hospital 
for D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time REGISTRAR (psychiatry) required. Residential accom- 
modation is available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 8th June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees 
LEICESTER ROYAL INFIRMARY. 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T. 
now vacant. 

Candidates should state age, nationality, qualifications, 
submit copies of 3 recent testimonials, to Secretary, Leicester 
oo 1 Hospital Management Committee, 38a, East Bond-street, 
zeicester. 

LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. 

Applications, stating age, qualifications and experience, 
together with cone of recent testimonials, to the Secretary. 
Leicester No. 1 Hospital Management Committee, 384, East 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Applications are invited from regis- 
tered medical practitioners for the resident post of SENIO 
HOUSE OFFICER for work in the Surgical Unit, and with 
duties in the Casualty Department of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. HOSPITAL MANAGEMENT COMMITTEE. are 
invited for the post of SENIOR HOUSE OFFICER in 
Surgery (resident). Post recognised for F.R.C.S. Terms and 
conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the =e ned as soon as possible. 

R. Howick, Group Secretary. 
LINCOLN. COUNTY HOSPITAL (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved Pre-registration post in Surgery at the 
above Hospital, vacant immediately 

Apply with full particulars to R. W. How ICK, Group Secretary. 
LIVERPOOL, 9. WALTON HOSPITAL. Vacancy exists 
for JUNIOR HOSPITAL MEDICAL OFFICER attached to 
Psychiatry Department, with duties to cover care of approxi- 
mately 330 patients at Westminster House. Salary £700-£50- 
£1000 p.a. Ministry of Health terms and conditions of service. 

Applications to the Secretary. 
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Leicester Regional 


and 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 

Applications are invited for appointments as RESIDENT 

HOUSE OFFICERS in Medicine, Surgery, Orthopedics, 

Gyneecology, Peediatrics, and Casualty duties for the 6 months 

from ist September, 1953, to 28th February, 1945, at the 

following hospitals :— 
Royal Infirmary. 

David Lewis Northern Hospital. 

Royal Southern Hospital. 

Liverpool Stanley Hospital. 

Royal Liverpool Children’s Hospital. 

These posts are open to registered practitioners and pre- 
registration applicants. 

Application forms, which contain a detailed list of vacancies 
and other details about the appointments, may be ob 
from, and should be returned not later than Lath June, 1953, 
to, the Secretary, The United Liverpool Hospitals, 80, Rodney: 
street, Liverpool, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 

lications are invited for posts as SENIOR HOUSE 
OFFICERS in the rat specialties for the period Ist October 
1953-30th September, 1954 :— 


General Medicine. Orthopedics. 
Radiology. Otorhinolaryngology. 
Pathology. Ophthalmology. 
Aneesthetics. 


Obstetrics and Gynzecology. 
Apply by 15th June, 1953, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 


LEIGH INFIRMARY, “Leigh. - (102 Beds.) Wigan and 
LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CLAN (resident) required at the above Hospital, House Officer 
grade post, vacant Ist July, 1953. Approved pre-registration 


post. 

Applications, stating age, and qualifications, together with the 
names of 2 referees, should be forwarded to the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as early as possible. 

LEIGH INFIRMARY, Leigh, Lancs. 
SURGEON (Male or Female) with some Casualty duties, 
required at the above Hospital. House Officer grade post, 
recognised for the F.R.C.S. examinations. Post now vacant. 

Applications, stating age, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan Leigh Hospital Management Knowsley 
House, Wigan, as early as possible. 

LEIGH INFIRMARY, Leigh, Lancs. Senior House Officer 
in General and Orthopedic Surgery required at Leigh Infirmary. 
Post now vacant. 

Applications, stating age, nationality, and previous hospital 
experience, together with the names of 2 referees, should be 
received by the ere as soon as possible. 

Hurst, Secretary 
Wigan and Leigh Hospital Committee. 
Knowsley House, Wigan. 
LUTON AND DUNSTABLE HOSPITAL, 
(250 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time REGISTRAR (non-resident) required for 
Fracture and Orthopedic Department and Accident Service at 
above Hospital. Post, recognised for F.R.C.S., vacant Ist July, 


Beds.) House 


Luton, Beds. 


1953. Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 


Committee, s Li 53 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Orthopedic and Fracture Department), vacant 
22nd June, 1953. Recognised for F.R.C.S, 

Applications, stating age, nationality and qualifications, and 
giving names and addresses of 3 referees, should be sent to the 
Secretary by 16th June. 
LYMINGTON HOSPITAL, ‘Lymington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required from 
4th June. Post normally tenable 1 year. 

Apply, stating qualifications, and experience, with copies of 
recent testimonials, to the age 3 Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
excellent all-round experience in general surgery. Recognised 
for F.R.C.S.(Eng.). Salary (£670 p.a., less emoluments) in 
accordance with Ministry of Health terms and conditions of 
service. Appointment for 1 year in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary, 
Merthyr and Aberdare Hospital Management Committee, 
St. Tydful’s Hospital, Merthyr Tydfil. 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. 8ST. BARTHOLOMEW’S HOSPITAL, ROC aaees 
(recognised for D.A.) ; ALL SAINTS’ HOSPITAL, CHATHAM. Appli 
cations are invited for 2 resident posts of SENIOR HOUSE 
OFFICER (ansesthetics) for the Group. The principal duties 
will be at above Hospitals. Posts tenable for 1 year. Salary 
£670 p.a. 

Applications, giving full particulars of age, nationality, quali- 
fications and experience, to be addressed to the Group Secretary, 
20, Star-hill, Rochester, Kent. 

MAIDSTONE. WEST KENT GENERAL were iy 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTE 
Apes are invited for the pre-registration post of HOUSE 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; a deduction at the rate of £100 a year is made in respect 
of board and lodging and other services provided ; available 
temporarily on basis as locum at fee 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


St. Mary’s Hospital, Luton, Beds, by 9th June, 1953. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of RECELIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 

as soon as possible. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds, and 6 specialist 
operating-sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. 
and the D.L.O. Salary will be £670 a year, less £150 a year 
for residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (orthopedics) 
now vacant, with duties at Crumpsall Hospital and other 
hospitals within the Group. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with the names 
and addresses of 2 referees, to be sent to the undersigned 
immediately. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 

Park Hospital, Davyhulme (General Hospital—426 


Beds) 
1 OFFICER (general surgery), vacant 
une 
2 HOUSE OEIC ERS (general medicine). Both posts vacant 
30th June, 1953. 
1 HOUSE OF FICER (general surgery), now vacant. 
1 HOUSE OFFICER (casualty and E.N.T.), now vacant. 
1 HOUSE OFFICER (casualty and orthopedic), vacant 
middle of June, 1953. 
The general yoet and casualty posts are recognised for 
training for the F.R.C 
Vacancies occur neriodically in the various departments at 
the Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur. 
Eccles and Patricroft Hospital (General Hospital—72 


Beds) 

1 HOUSE OFFICER, now vacan 
The work of the Hospital is cee surgical and there is a 
busy Outpatient Department. 

Salaries £350-£450 p.a., according to experience plus £50° 
for the post at Eccles and Patricroft Hospital. 0 p.a. de a 
tion for residential accommodation and services. 6 months 
appointments. 

he Senior House Officer appointment will be for 12 months 
at a salary of £670 p.a., less £155 p.a. for residential accommoda- 
tion and services. 

Application forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. at 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT CLINICAL PATHO- 
LOGIST (Senior House Officer grade). Previous experience in 
pathology not essential the — affording opportunities for 
gaining experience in all branches of clinical pathology. 

Applications, stating age, qualifications, present post, experi- 
ence, and names +; 2 referees, to be forwarded immediately to— 

H..KEaTEs, Secretary to the Committee. 
Withington Hospital, 3 Manchester, 20. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered medical practitioners for the 
non-resident post of REGISTRAR in Chest Diseases based on the 
Manchester Chest Clinic which serves the whole of the Manchester 
Area and is associated with the Regional Thoracic Surgical Unit. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 — 2e8, to be forwarded to the undersigned 
immediately. H. K®aTEs, Secretary, 

South Mane me. Hospital Management Committee. 

__ Withington Hospital, Manchester, 20 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery at the Royal Albert Edward Infirmary, Wigan. 
Post vacant Ist August, 1953. Applicants must have had 
surgical experience and preferably hold a higher surgical quali- 
fication. The person appointed will be required to perform 
duties of Resident Surgical Officer at the Hospital (200 acute 
general beds). The post is recognised for the F.R.C.S. exami- 
nations. 

Forms of application wer be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies ‘of 2 recent 
testimonials to be received not_ later than 30th June, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Wigan and Leigh Group of hospitals with 
main duties at the Royal Albert Edward Infirmary, Wigan 
200 Beds). Wide experience of anesthesia is available under 
enna Aneesthetists and there are particular facilities for 
rience in major thoracic and orthopedic work. 
orms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management ( ‘ommittee, Knowsley 
House, Wigan, and should be returned with copies ‘of 2 recent 
testimonials to be received by 30th June, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology. The post becomes vacant Ist 
September, 1953, and the successful candidate will reside at 
Stepping Hill-Hospital, Stockport. The duties will be with the 
Stockport and Buxton Hospital Management Committee ; 
main duties at Stepping Hill Hospital and Stockport Infirmary, 
where there are 73 obstetric and 48 gy neecologic: al beds under 
the care of a full Consultant staff. The post is recognised for 
training for M.R.C.O.G., and candidates should have had some 
experience in obstetrics and gynecology. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, to be forwarded to the 
undersigned by 27th June, 1953. 

H. G. Prick, Group Secretary. 

__ 598, Shaw-heath, Stockport, Cheshire. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
based at Park Hospital, Davyhulme. National Health Service 
terms and conditions will apply. The successful candidate will 
be appointed for 1 year in the first instance and can take up 
the appointment immediately. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospita] 
medical and dental staffs will apply. 

Application forms nas f be obtained from the undersigned. 

. R. Nort, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £130 p.a. for residential emoluments) 

Application forms may be obtained from the undersigned. 

H. R. General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Hematology, to commence as soon as 

ossible. Whole-time appointment for 12 months, renewable. 
he post is mainly clinical in character, involving ward and 
general outpatient clinic duties. Higher qualifications would 
be an advantage but not essential. 

Applications to be made on forms obtainable from the 
undersigned, and returned not later than 13th June, 1953. 

G. H. TayLor, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
CASUALTY OFFICER. Whole-time resident post, vacant on 
15th September, 1953. Applicants must have held house 
appointments and have had surgical experience. Appointment 
for 12 months at a salary of £670 p.a., less £130 aoe for residence. 

Applications to be made on forms obtainable from the 
undersigned and to be returned not meet than 13th June, 1953. 
MANCHESTER (near), ST. ANNE’S 
HOSPITAL. (53. Beds—recognised for D.L.O. examinations. 
Staffed by Manchester Consultants.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOUSE 
OFFICER (E.N.T.),to commence as soon as possible. This 
is a busy hospital, "and offers excellent scope for a suitable 
officer. Salary and conditions of service as laid down by the 
Ministry of Health. 

Applications, stating bp ualifications, &c., to the Group 

Secretary, North and id-Cheshire Hospital Management 
Committee, The Hospital, Sinderland-road, Altrincham, 
Cheshire. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR HOUSE 
OFFICER (medical). Post now vacant. Salary £670 p.a. This 
appointment, in a busy hospital staffed by Manchester Con- 
sultants, offers excellent opportunities of practical experience 
to suitably qualified candidates. 

Applications, together with 2 recent testimonials, to be sent 

to the Group Secretary, The Hospital, Sinderland-road, 
Altrincham, Cheshire, as soon as possible. 
NORTH AND MID-CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Required, GROUP SENIOR HOUSE 
OFFICER (Anesthetist), non-resident, to commence duties 
on Ist June, 1953. Salary £670 p.a. Post recognised for D.A. 
qualification. This appointment in busy hospitals staffed by 
Manchester Consultants offers excellent opportunities of practical 
experience to suitably qualified candidates. The work will be 
principally af Altrincham General Hospital (130 Beds), and 
St. Anne’s E.N.T. Hospital (53 Beds), but successful candidate 
will be expected to work at any other hospital in the Group. 

Forms of application may be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire. and should 
be returned with copies of 2 recent testimonials. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric and infectious 
diseases. The beds at these Units are under the control of the 
Consultant Physicians of the Norfolk and Norwich Hospital 
and the successful candidate will be required to undertake 

general medical duties under their supervision. Salary £350, 
£400, or £450 p.a., according to experience, less deduction of 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Anesthetist). Salary £670 p.a. 
If residential accommodation required, deduction £150 p.a. 
Post vacant Ist August, 1953. 

Applications, stating age, qualifications, experience, with 
names for reference to Secretary (Group 6) Hospital Management 
Committee, St. Stephen’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 

JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 

to the E.N.T. and Ophthalmic Departments (House Officer 

status). 6 months appointment. Salary £350, £400, or £450 

according to experience, less deduction £100 p.a. for residence, 
c 


Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Orthopedic Depart- 
ment. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, qualiieetione, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. Fists 
NORTH DEVON HOSPITAL MANAGEMENT CO 
MITTEE. 

North Devon Infirmary, Barnstaple (110 Beds) 

SENIOR HOUSE SURGEON in Special Departments 
(including some midwifery and gynsecological work). Post 
tenable for 1 year. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON in Special Departments (including some 

midwifery and gynecologic al work). 

HOUSE SURGEON (pre-registration post), vacant Ist July. 

Applications to Group. Secretary, 19, Alexandra-road, 
Barnstaple. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. REGISTRAR required at Watford Chest Clinic, 
Shrodells Hospital, Watford, with duties on the Tuberculosis 
Wards at Shrodells and Holywell Hospitals, Watford. Previous 
experience of pneumothorax work essential and sanatorium 
experience desirable. Hospitals and Clinic may be visited by 
direct appointment. Post vacant Ist July, 1953. 

Application forms obtainable from, “and returnable to, 
Secretary, 9, Rickmansworth-road, Watford, Herts, by not 
later than 10 days after the appearance of this advertisement. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at the 
end of July. This post is recognised for the D.O.M.S. examination. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
H. M. STANLEY, Secretary. 
General Hospital, Nottingham. ta 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE PHYSICIANS required (Male or Female) for the above 
Hospital, duties to commence on or about 30th June, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by R_ practitioners, the appointments 
will be for a period of 6 months. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to 
LENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female) for the above 
Hospital, duties to commence on or about 30th June, 1953. 
Salary and conditions of service in accordance with published 
regulations. If held by R practitioners the appointment will 
be for a period of 6 months. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 
HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOP DIC AND FRACTU RESENIORHOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about Ist June. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioners the appointment will be for a period 
of 6 months. 
Aapecetion. stating age, qualifications and experience, 
together with copies of testimonials, to be sent 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT SENIOR ANAXSTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 
Applications, stating age, qualifications and puperdenes, 
together with copies of testimonials, | to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 


42 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of t testimonials, to be sent to— 

_ General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence about the end of ee. Sala 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 deducted 
for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to—— 

HENRY M. STANLEY, Secretary. 
Nottingham General Hospital. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Applica- 
tions are invited for the above post which falls vacant 
immediately. The post is tenable for 6 months or 1 year in 
the first instance. Salary £670 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 

the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT HOUSE SURGEON (post recognised for pre- 
registration). Applications are invited for the above post 
which is vacant immediately, and is recognised for the D.C.H. 
The post is tenable for 6 months in the first instance. Salary 
£350-£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 

NOTTINGHAM. (823 Beds.) Appli- 
cations are invited for the posts 

SENIOR HOUSE "OF FICER. 

HOUSE PHYSICIAN (recognised for pre-registration 

purposes ), 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 


to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (823 Beds.) House 
OFFICER (recognised for pre-registration purposes). Appli- 
cations are invited for the above post (which will be graded 
Senior House Officer or House Officer in accordance with 
experience) in the Obstetric and Gynecological Department. 
Recognised for M.R.C.O.G. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 


to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR ANASSTHETIST (whole-time), resident or non-resident 
near main hospital. Single accommodation available. S 
£775-£890 p.a. Appointment up to 3lst August, 1954, in the 
first instance. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NORTHAMPTON. ST. CRISPIN HOSP! TAL, Duston. 
(1250 Beds.) SENIOR HOUSE OFFICER required. Salary 
£670 p.a. Good accommodation is available at the Hospital. 
The post is suitable for training for D:P.M. for which facilities 
are available in neurology, child psychiatry and outpatients 
clinics. Regular case conferences are held. 

Applications, giving full details, and names of 3 refe 


rees, 
to be sent to the Physician-Superintendent at the Hospital 
within 14 days. 


NORTHAMPTON. MANFIELD ORTHOPADIC HOS- 
PITAL. NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ORTHO- 
PASDIC SENIO HOUSE OFFICER (resident), vacant on 
Ist July, 1953. The appointment will be for about 1 year. 
Salary £670 p.a., with a deduction of £100 p.a for residential 
emoluments. The post provides experience in a wide range of 
orthopeedic treatment, including outpatient clinics. 

stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 

NEWMARKET GENERAL HOSPITAL Newmar rket 
re »plic ations are invited for the post of SENIOR HOUSE 

‘FICER : obstetrics (14 Beds), gynecology (10 Beds) with 
rn ny Ba for gaining experience in general surgery ; required 
on 18th June. Salary £670 p.a., less emoluments. 

Applications, giving age, nationality, and qualifications, 
together with copies of 3 recent testimonials, to be addressed to 
the Physician-Superintendent. 

OLDHAM ROYAL INFIRMARY. (Recognised for 
F.R.C.S.) OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
ASSISTANT RESIDENT SURGICAL OFFICER AND 
CASUALTY OFFICER (status Senior House Officer), becoming 
vacant on Ist June, 1953. 
stating age, qualifications and experience, 
er with copies of 2 recent testimonials, and quoting 
Ref. No. B/71, should be forwarded to the undersigned 


immediately. F. W. BARNETT, Group Secretary. 
Central Offices, Rochdale-road, Oldham 
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NORTH CHAILEY, SUSSEX. THE HERITAGE CRAFT 
SCHOOLS AND HOSPITALS. MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required for 300- 
Bed Children’s Orthopeedic Unit with orthopedic clinics. Good 
experience for long-term orthopedic and preediatric work. 
1 years previous house appointments essential. Post vacant 
now. Salary under Nationa Health Service regulations. 

Applications, with names of 2 refe rees, should be forwarded 
to the Medical Administrator at. “the above address. 


NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER. Post vacant ist September, 1953. 
Salary £670, less £130 for accommodation and services. Model 
Casualty Department, newly constructed. 

Applications, with full details, to Chief Administrative 
Officer, Clatterford House, Carisbrooke, I.W. 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of HOUSE SURGEON to Accident 
Service, Radcliffe Infirmary (45 Beds), for 6 months, with effect 
from list July, 1953. Duties include 2 months head mr gr 
2 months male and 2 months female ‘and children’s ward, 
addition to Casualty Department. 

Apply, stating age, qualifications and experience, with names 
of 2 referees, to Administrator, Radcliffe Infirmary, Oxford, by 
14th June, 1953. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for following Resident House Officer posts vacant 
on Ist August, 1953, unless otherwise stated. 
Radcliffe Infirmary 

*4 HOUSE PHYSICIANS. 

HOUSE SURGEONS. 
PADIATRIC HOUSE PHYSICIAN. 
JUNIOR PATHOLOGIST (1st September, 

Je 


*1 HOUSE SURGEON (E.N.T.). 
*1 HOUSE SURGEON (Accident Service). 
EMERGENCY ore ICERS. 
Churchill Hospital 
SENIOR HOUSE PHYSICIAN AND RESIDENT 
MEDICAL OFFICER. 
SENIOR HOUSE PHYSICI AN. 
SENIOR HOUSE SURGEON 
t*l HOUSE SURGEON. 
*1 PADIATRIC PHYSICIAN. 
RESIDENT JUNIOR PATHOLOGIST. 
TOUSE SURGEON (Radiotherapy Department). 
HOUSE SURGEON (thoracic surgery). 
Cowley Road Hospital (Geriatric Unit) 
SENIOR HOUSE PHYSICIAN (9th August, 1953). 
HOUSE PHY a IAN. 
Osler Pavilio 

1 RESIDENT MEDIC AL OFFICER. 

1 HOUSE OFFICER (T.B. Meningitis Unit). 

*Approved as pre-registration appointment. 

tRecognised by appropriate Royal College for Diploma 

examination. 

Applications, stating age, gg gyre sar and experience, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, to arrive not later than 20th June. 1953. 


* 


OXFORD. UNIVERSITY OF OXFORD. Oxford R Regional 
HOSPITAL BOARD. Applications are invited for the whole-time 

ost of SENIOR REGISTRAR in Psychiatry at St. Crispin 

ospital, Duston, Northampton, where married accommodation 
is available. Subject to satisfac tory service the successful 
applicant may be able, after 2 years, to transfer to the Warneford 
or Littlemore Mental Hospitals at Oxford, where there are 
good facilities for further specialised study. Applicants should 
hold the D.P.M. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
13th June. 
OXFORD REGIONAL HOSPITAL BOARD. Appii- 
cations are invited for the post of SENIOR REGISTRAR in 
General Surgery to the Reading Group of hospitals. Applicants 
who have already completed or are about to complete 4 years in 
a similar post are eligible. The appointment will be held for 1 
year in the first instance and eligible for extension to a second 
year. Salary at the rate applicable to seniority. 

Applications (and full particulars) on forms obtainable from 
the Secretary, Registrar Committee, 43, Banbury-road, Oxford, 
should reach him by 13th June. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 

are invited for the resident whole-time post of REGISTRAR 

in Anvzesthetics to the hospitals of the Reading Area. The 

eeerens will be for 1 year and eligible for extension to 
years 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
13th June. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration Intern) required for post 
vacant 14th June. 

Applications to the Hospital Secretary. 
AND DISTRICT HOSPITAL, Mutton- 
lane BAR, MIDDLESEX. (57 Beds.) RESIDENT 
MEDICAL. “OFFIC ER required. Single-handed post dealing 
with both medical and surgical cases. 

Apply to Group Secretary, 1, Wellhouse-lane, Barnet, Herts. 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT 
COMMITTEE. MANCHESTER REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of ANASSTHETIC REGISTRAR 
with duties in hospitals under the control of the above 
Committee. 

Further particulars and <n forms may be obtained 
from the undersigned at the Royal Infirmary, Preston. 

H. HILL, Secretary. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of : 

1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) RESIDENT ANASTHETIST, Road Section, 

3) SENIOR HOUSE OFFICER to Seeee Department, 
Fields Section, vacant 31st May, 1953 

(4) SENIOR HOUSE OFFICER in ‘Anvesthetics, Freedom 
Fields Section, vacant immediately. 

(5) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 
Section, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons. 

(6) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist July, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

(7) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, De vacant 

(8) SENIOR HOUSE OFFICER in Surgery, Devonport 
Hospital, vacant Ist July, 19% 58, recognised for the Fellowship 
of the Royal College of Surgeon 

(9) HOUSE SURGEON, Doviniiet Hospital, vacant 31st 
May, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Locum SENIOR REGISTRAR in General Surgery 
required from Ist July for 2-3 months. Main duties will be at 
the above Hospital and the appointment will be subject to 2 
weeks notice of termination on either side. 

Applications, stating age, qualifications and experience, should 
be sent = the Secretary of the South W estern Regional Hospital 
Board, , Tyndalls Park-road, Bristol, 8, immediately. 


aLVMOUTH, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (second or third post), vacant 15th July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with the ames of 3 referees, to be sent 
to ARTHUR R. Casu, Group Secretary. 

7, Neison-gardens, Stoke, Devonport. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 
Saint Mary’s Hospital (General 4 ae with 150 surgical 
beds—recognised for the F.R. 

SENIOR HOUSE OFFICER ic and Orthopedic 
Departments) vacant now. 

OUSE SURGEON, re ant Ist June, 1953. 

HOUSE PHYSICIAN (pediatric), vacant 20th July, 1953. 
Peediatric Unit of 53 Bo , together with responsibility for 
60 neonatal cots. The post is recognised for candidates preparing 
for the D.C.H. 

Maternity and Gynecological Departments of the 
Portsmouth Group of hospitals 

2 HOUSE SURGEONS, vacant Ist July and 7th July, 1953. 
ar recognised for the purposes of D.Obst. R.C.0.G, 
an 

Royal Hospital (General with 
70 surgical beds—recognised for the F.R.C.S. ; 60 medical 
beds ; 68 orthopeedic beds) 

SENIOR HOUSE SURGEON, vacant now. 

HOUSE SURGEON, vacant now. 

HOUSE SURGEON (orthopedic), vacant 8th July, 1953. 
This is the main Orthopedic and Accident Centre of the Group, 
serving a population of 500,000. 

2 HOUSE PHYSICIANS, vacant Ist July and 20th July, 1953. 

Queen Alexandra Hospital (124 surgical beds ; 
medical beds) 

SENIOR HOUSE PHYSICIAN, vacant now. 

HOUSE PHYSICIAN, vacant Ist June, 1953. 

HOUSE SURGEON, vacant now. 

Applications, stating experience and qualifications, 
together with the names of 2 referees, should be submitted as 
soon as possible to E. H. Hurst. 

35, Grove-road South, Southsea. 


PONTYPOOL AND DISTRICT HOSPITAL, | Pontypoo ol, 
MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFIC ER 
(surgical) required. This is the senior resident post. 2 House 
Surgeons and a House Physician also resident. Salary £700-— 
£50-£1000, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES. 

64, Cardiff- road, 1, Newport, N Mon. 


PONTEFRACT GENERAL INFIRMARY. Resident 
SURGICAL OFFICER required. Senior House Officer scale— 
£670. Recognised for Fellowship. Offers good scope for practical 

»plications to Secretary, Pontefract and Castleford Hos- 
pital Management Committee, Gt. Northern House, Salter- 
row, Pontefract, Yorks. 
PONTEFRACT GENERAL INFIRMARY. House 
PHYSICIAN required, first or second post. Recognised for 
D.C.H. Salary £350 or £400. Vacant. 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
PONTEFRACT GENERAL INFIRMARY. House Surgeon 
(first 4 second post). Salary £350 or £400. Approved training 
for F.R.C.S. Vacant. 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee. Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
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REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Appli- 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 


COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 

Applications, stating age, ex ger wee and nationality, together 
with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents, 25 acute medical beds. General medical, 
diabetic, neurological and dermatological clinics.) WEST CORN- 
WALL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from pre-registration students or qualified medical 
practitioners for the post of HOUSE PHYSICIAN (Male or 
Female) vacant 30th June, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Hospital Secretary. na 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopaedic 
Department), now vacant. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality, present post, quali- 
fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited for appointment as HOUSE 
SURGEON (E.N.T. Department), now vacant. 

Apply, stating age, nationality, qualifications with dates, 
present post, with copies of 3 recent testimonials, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. ( 
Beds.) Applications are invited for 2 posts of HOUSE 
SURGEON, vacant Ist June, 1953, for periods of 6 months. 

-R.C.S. recognised. 

Applications, stating age, nationality, present post, qualifica- 

tions with dates, together with copies of 3 recent testimonials, 
to the Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade). Applications are invited for the 
above appointment in the Department of Pathology in the 
Rochdale and District Group of hospitals, vacant immediately. 
The duties will consist mainly of clinical pathology also general 
and emergency work and supervision of the blood banks. 
Previous experience in pathology is not essential. Salary will 
be £670 p.a., less the appropriate charge for board, lodging and 
services provided. 

Applications, stating nationality, age, qualifications and 
experience, together with the names of 2 referees, should be 
forwarded immediately to the Group Secretaty, Rochdale and 
District Hospital Management Committee, Central Offices, 
Birch Hill Hospital, Rochdale. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. CHEST DISEASES. JUNIOR HOSPITAL 
MEDICAL OFFICER required now for work in sanatoria and 
chest clinics. 


Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale. 

ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON. Post 
recognised for 6 months for F.R.C.S. examination and under 
pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 

RCCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. Post 
recognised for pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. 
PITAL MANAGEMENT COMMITTEE. 
(orthopedics ). 
examination. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (psychiatry). Applications are invited for the 
above post which is now vacant. The work involves the care 
of the psychiatric wards of a large general hospital together 
with a considerable amount of outpatient work. 

Applications at once to the Group Secretary, Central Offices, 

Birch Hill Hospital, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL, 
951 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, SENIOR HOUSE OFFICER (anesthetics). 
Appointment for 1 year and post recognised for D.A. 

Applications at once to Group Secretary, Central Offices, 
Birch Hill Hospital, Rochdale. aie 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are aye from oarnvred medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gynecological Unit 5 25 gyneco- 
logical and 6 maternity beds at the above Hospital. The post, 
which is vacant from 7th July next, also entails certain relief 
duties on the medical side. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be seot immediately to the Medical 
Superintendent. Applicants may see the Hospital by ae a 
with the Medical Superintendent. Telephone : Romfo 7711. 
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Rochdale and District Hos- 
Post recognised for 6 months for F.R.O.S 


(General— 


cations are invited from registered medical practitioners for the 
post, now vaeant, of HOUSE SURGEON (resident) for duties 
in the Casualty and Admissions Department at the above 
Hospital. This is a large General Hospital, with specialised 
departments dealing with all types of acute medical and surgical 
cases. he post affords good opportunity for gaining tuition 
and experience. 

Applications should be addressed immediately to the Secre- 
er of the Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford, stating age, nationality, qualifi- 
cations, experience and 2 testimonials of recent date or names of 
2 referees. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit. Recognised 
for F.R.C.S. 6 months appointment. This very active General 
Surgical Unit of approximately 100 Beds affords ample oppor- 
tunity for candidates to obtain first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 

the Group Secretary, Romford Group Hospital Management 

Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies ‘of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. ‘a 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOP-EDIC HOUSE SURGEON 
(resident) in the Orthopaedic and Accident Unit. Thé service 
consists of 100 Beds equally divided between traumatic surgery 
and * cold ” oe. oom is recognised for a pre-registra- 
tion service and for F.R.C.S. 

Applications, stati nationality, qualifications with 
dates, present appointment, and expe rience, and 2 recent. testi- 
monials or names of 2 referees, shouid be forw arded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Olde hureh Hospital, Romford. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgic al Department. Required 6th June. Appoint- 
ment recognised for F.R.C.S 

Applications, stating age, qualifications, together with copy 
testimonials, to Hospital Secretary, Hospital of St. Cross, Rugby. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds. ) Applic —_ are invited for the post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade). Post vacant 
shortly for a sen of 6 months, and recognised as a pre- 
registration appointment in general medicine. 

Applications should be sent as soon as possible to— 

J.C. Secretary. 
REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTER. RESIDENT HOUSE 
SURGEON. Second or third post with likelihood of upgrading 
to Senior House Officer status. 

Apply, stating age, nationality, qualifications, and names of 
2 referees (or testimonials), to Hospital Secretary. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applic ations are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury oe 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN for 
a period of 6 months from ist July, 1953. Pre-registration post 
under Medical Act, 1950. 

Odstock 


Salisbury Group 


Apply, naming 2 referees, 
Hospital, Salisbury. 
OUTH ELMSALL. WARDE-ALDAM HOSPITAL. 
RESIDENT SURGICAL OFFICER required. Salary £670 p.a. 
A — residence is available for which a deduction will be 
Applications to Secretary, Pontefract and Castleford Hospital 


to Group Secretary, 


Management Committee. Gt. Northern House, Salter-row, 
Pontefract, Yorks. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. 


Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 
SENIOR REGISTRAR in Radiodiagnosis based at the 

Western Infirmary. 

SENIOR REGISTRAR in 

Western Infirmary. 

REGISTRAR in Surgery based at the Western Infirmary. 
REGISTRAR in Surgery based at Law Hospital, Carluke. 
REGISTRAR in Surgery based at Stobhill Hospital, Glasgow. 
REGISTRAR in Anesthetics based at Stobhill Hospital. 
REGISTRAR in Medicine based at the Western District 
Hospital. 
REGISTRAR in Medicine for duties in the Ayrshire Area. 
These appointments are subject to the National Health Service 
otland ) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, by 9th June, 1953. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Psychiatry based at Stobhill Hospital, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 9th June, 1953. i, 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. CRAIG DUNAIN HOSPITAL, INVERNESS. Applications are 
invited for the whole-time resident post of SENIOR REGIS- 
TRAR in Psychiatry at Craig Dunain Hospital, Inverness. 

Forms of application and further particulars can be obtained 
from the undersigned, with whom applications should be lodged 
by Monday, 15th June, 1953. 

M. FRASER, M.D 
ecretary and Administrative Medical Officer. 

Office of the Nee Regional Hospital Board, 

Raigmore, Inverness. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, Locum ORTHOPASDIC REGISTRAR, 
for duty at General Hospitals, Southend and Rochford, with 
appropriate ee in the Casualty Department. Post 
vacant Ist July, 1953 

Applications, accompanied by copies of recent testimonials, 
to be sent to the undersigned at the ——— Hospital, Southend, 
as soon as possible. J.C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Required, Tem- 

orary SENIOR MEDICAL REGISTRAR on month-to-month 
is, to act also as Resident Medical Officer. Post vacant 
23rd June, 1953. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the undersigned at the bry not later than 
10th June, 1953. J.C. FIELD, Secretary. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds.) Immediate vacancies for Senior House Officer posts :— 

(a) CASUALTY OFFICER (resident). 

(b) HOUSE SURGEON (resident). 

Applications, naming referees, to Secretary, Scunthorpe 
Hospital Management Committee. 

SCUNTHORPE. WAR MEMORIAL HOSPITAL. 

Beds.) Immediate vacancy for Locum CASUALTY OFFICER 

“= Locum HOUSE SURGEON (Senior House Officer grades). 
Aopie ations, naming referees, to Secretary, Scunthorpe 

Hospital Management Committee. 


SHEFFIELD. CITY ene HOSPITAL. (Recognised 

for F.R.C.S. England.) lications are invited for the resident 

appointment of SENIOR OUSE SURGEON (general surgery) 
present vacant. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be forwarded to W. STANSFIELD, at Nether Edge Hospital, 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT REGISTRAR (chest diseases) required 
immediately for the Sheffield Chest Service. Appointment for 
1 year in first instance. Duties will include sessions at 1 of the 
Sanatoria and - the Central Chest Clinic, with the possibility 
of some mass rad lography experience. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 15th June, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum REGISTRAR (anesthetics) required immediately 
at the Doncaster Royal Infirmary, for a minimum period of 
6 weeks. Remuneration at rate of £16 per week with a deduction 
if resident. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. bes 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and’ port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopeedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 _ Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital (Ortho- 

vedic Unit, 74 Beds). This Hospital is the centre to which all 

rauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYA SOUTH HANTS HOS- 
PITAL. (278 Beds.) 2 HOUSE SURGEONS (resident) required 3 
1 immediately and 1 mid-June. Posts recognised for F.R.C.S 
and for pre-registration service. Tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) HOUSE PHYSICIAN (resident) required 
mid-June. Recognised for pre-registration service. Post 
tenable 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 

SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
2 HOUSE PHYSICIANS (resident) required middle and end 
of June ; posts tenable 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHPORT GENERAL INFIRMARY. House Physician 
(resident) required early July. Hospital recognised for pre- 
registration purposes. 

Apply, stating age, nationality, and qualifications with copies 
of 2 testimonials, to— 

T. CROOK, Group Secretary, 
Southport and District Hospital Management Committee. 
Promenade Hospital, Southport. 
SOUTHPORT. PROMENADE HOSPITAL. Temporary 
HOUSE SURGEON (resident) on day-to-day basis required at 
the above Hospital. Salary £350-£450 p.a. according to National 
Health Service posts held, less £100 emoluments. 
Apply, stating age, qualifications, nationality, with copies of 
2 testimonials, to— T. CROOK, Secretary, 
Southport and District Hospital Management Committee. 
_ Promenade Hospital. 
SOUTHPORT AND.DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

Southport General Infirmary 

HOUSE RURGEONS (resident) a which become vacant 
on 2ist June and 5th July, are recognised for pre-registration 
purposes. 

Southport Promenade Hospital 

HOUSE SURGEON (resident) for work of mainly orthopedic 
and E.N.T. nature. Post vacant immediately. 

HOUSE PHYSICIAN (resident) post vacant late June. 
Appointments tenable for 6 months in first instance at salaries 
of £350-£450 p.a., according-.to experience, less £100 for 
emoluments. 

Apply, stating age, qualifications, nationality, enclosing 2 
copy testimonials, to— 

T. Secretary, 
Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

SKIPTON (near). THE HOSPITAL, Grassington, near 
SKIPTON. (208 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for appointment as HOUSE OFFICER 
at the above Hospital for tuberculosis. Salary in accordance 
with national scale (based on experience) £350-£670. Accom- 
modation available. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to be addressed to the 
Secretary. 
SLOUGH. UPTON HOSPITAL. House Physician 
required for post vacant 22nd June. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to the 
Hospital Secretary. 

ST. ASAPH GENERAL HOSPITAL. (125 Beds.) Clwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the resident appointment of HOUSE PHYSICIAN. 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
adv ertisement. WILLIAM ROBERTS, oo Secretary. 

* Rhianfa,’’ Russell-road, Rhyl, 18th May, 1953. 
ST. ASAPH GENERAL HOSPITAL. (125 Beds.) Ciwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the resident appointment of HOUSE SURGEON. 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

** Rhianfa,’’ Russell-road, Rhyl, 18th May, 1953 
ST. ASAPH GENERAL AND MATERNITY HOSPITALS. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the resident appointment at the 
above hospitals of 1 SENIOR HOUSE OFFICER (obstetrics 
and gynecology ). 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

* Rhianfa.”’ Russell-road, Rhyl, 18th May, 1953. 


SUTTON AND CHEAM HOSPITAL, Cotswold-road, 
SUTTON, SURREY. (130 Beds.) 8ST. HELIER GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered and prov isionally registered medical practitioners for 
the post of HOUSE SU RGEON (resident), vacant Ist July 
and tenable for 6 months. 

yply, stating age, qualifications, and experience, with 
copies of recent testimonials, to the Group Secretary, St. Helier 
Hospital, Carshalton, Surrey. 


STOKE-ON-TRENT HOSPITAL A COM. 
MITTEE. ORTHOPALDIC HOSPITAL, HARTS plications are 
invited for the post of SENIOR HOUSE, ‘OFF t ER (ortho- 
peedics), vacant now. 

Applications, stating age, and nationality, together with 
details of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant shortly. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management © Jommmittee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(medical with dermatology). Approval for pre-registration 
service under the Medical Act, 1950. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on- Trent. 
STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR. STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ASSISTANT MEDICAL OFFICER (Male or 
Female) Junior Hospital Medical Officer status for above 
Hospital of 110 Beds for male and female cases of pulmonary 
tuberculosis. A house will be available for a married Officer 
in a few months time. 

Applications, with copies of 3 recent testimonials, to the 
Group Secretary, Stafford Hospital Management Committee, 
13, Foregate-street, Stafford. =e 
ST. ALBANS CITY HOSPITAL. (372 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN (House Officer grade) required at the above Hospital. 
Post vacant 11th June, 1953, and tenable for 6 months. Duties 
mainly in the Peediatric Department. Preference given to 
candidates seeking pre-registration posts under the Medical 
Act, 1950. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be forwarded to 
the Acting Group Secretary, St. Albans City Hospital, Nor- 
mandy-road, St. Albans, Herts, as soon as possible. ms 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group 

Applications, with, — of 3 testimonials, to the Group 

Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hos- 
PITAL MANAGEMENT COMMITTEE. — Registered medical practi- 
tioners are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of the above 
Hospital. The Hospital is recognised for the F.R.C.s8. (Eng.) 
examinations. 

Applications, stating age, 
should be forwarded to— 

C. HOWELLS, Secretary, 
atone Hospital Management Committee. 

Swansea Hospital, Helen’s-road, Swansea. 
SWANSEA. ‘HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Neuro- 
logical and Neurosurgical Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Group Secretary. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. Married accommodation 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
yost vacant 29th June; post recognised for the F.R.C.S 
-*reference will be given to persons seeking a pre- -registration 
House Officer post under the Medical Act, 1950. Salary on 
national scale. 

Applications, stating age, eee. and qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary immediately. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the Special 
Unit for Research in Juvenile Rheumatism required for post 
vacant 17th July. The post offers scope for those interested 
in research, peediatrics, rheumatology or cardiology. Salary 
on national scale. 

Applications, stating age, qualifications and experience, 
with dates, together with copies of 2 testimonials, hou be 
sent to the Hospital Secretary, by 5th June, 1953. 
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qualifications and experience, 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds. 9 residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopeedic and Traumatic Department which fall vacant on 
14th June and 30th June, 1953, respectively. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwal 
Infirmary, Truro, without delay. 


(General 


TRURO. ROYAL CORNWALL INFIRMARY. (212 
Beds. 9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from pre-registration 


students or qualified medical practitioners for the combined post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
pre-registration students or qualified medical practitioners 
for HOUSE SURGEON (Male or Female) for General Surgery 
and Gynecology, vacant 5th August, 1953. The successful 
candidate will be responsible jointly with the House Surgeon 
for the 66 Beds allocated to the 2 specialties. 

Applications, stating age, qualific ations and experience, 

and enclosing copies of 2 recent testimonials, should be sent 
to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds. 9 Residents.) WEST CORNWALI. HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from pre- 
registration students or d medical practitioners (Male 
or Female), for the office of HOUSE SURGEON in an extremely 
active general hospital doing major surgery and with busy 
outpatient departments. Post vacant 19th June, 1953. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Hospital Secretary. as PA 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on- -Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Apply, with copy testimonials, and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 

TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL, Applications are invited 


“(General 


for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 
Applications, stating age, qualifications with dates, and 


nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 
Beds—General.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 
14). Appointment of SENIOR HOUSE OFFICER in Orthopedic 
and General Surgery. Applications are invited from suitably 
qualified candidates for the above appointment. Salary, terms 
and conditions of service in accordance with Whitley agreements. 
The post is resident. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

W. A. JAMES, Group Secretary. 

87, Radford-road, Leamington Spa. ; 
WARWICKSHIRE. SOUTH WARWICKSHIRE GROUP 
OF HOSPITALS. Whole-time SENIOR REGISTRAR in 
Psychiatry. Duties at Central Mental Hospital, near Warwick 
(1385 Beds), including Neurosis Unit, E.E.G. Department. 
and clinics for adults and children. House or flat available for 
married or single applicant. D.P.M. an advantage. Successful 
candidate may subsequently be required to spend not more than 
2 years ina se ‘lected hospital of the United Birmingham Hospitals 
in accordance with the arrangements for the interchange of 
Registrars agreed between the 2 Boards. 

Application forms from Secretary, 
Hospital Board, 10, Augustus-road, 
returned before 15th June, 1953. ms 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the following appointments in the 
Thoracic Surgery U — of 54 Beds, which is under the direction of 
Leeds Consultant staff : 

(i) SENIOR hou SE ‘PHYSIC LAN. 

(ii) SENIOR HOUSE SURGEON. 

Salary £670 p.a., less a charge of £130 p.a. for board, lodging, &c. 

(iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 
week, less a charge of £2 10s. a week for board and lodging, &c. 

Address written applications, with full particulars and 2 names 
and addresses for reference, to G. L. BANNER, Group Sec retary. 

Victoria Chambers, Wood-street, Wakefield. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON required for general 
and E.N.T. work. Immediate vacancy. Recognised for F.R.C.S 
Approved pre-registration post. 

Applications, with copies of 2 

Secretary. 


Birmingham Regional 
Birmingham, 15, to be 


2 testimonials, to. be sent to the 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) CASUALTY OFFICER (Senior House Officer 
grade), vacant immediately. The post is recognised for the 
F.R.C.S. The appointment will be for 6 months in the first 
instance, and may be resident or non-resident. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN, vacant Ist July, 1953. 
Applications, with copies of 2 testimonials, to the Sec oe y. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon, 
vacant 3rd July, 1953. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, (311 Beds.) HOUSE OFFICER (anesthetics), vacant 
immediately. The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE SURGEON in the 
Pathological bec lly vacant 2nd August. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experi- 
ence in clinical pathology desirable, but not essential. ‘ 
__ Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR in Anesthetics (Registrar grade) required at the 
above Hospital. The post is non-resident, and preference will 
be given to applicants holding the D.A. 

Forms of application may be obtained from the Secretary of 
the Winchester Group Hospital Management Committee, Royal 
Hampshire County Hospital, Winchester, and must be com- 
pleted and returned within 14 days of the appearance of this 
advertisement. 
WHITEHAVEN HOSPITAL. (112 Beds, plus Annexe 
19 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. Post graded Senior House 
Officer (recognised for Final Fellowship examination of Royal 
College of Surgeons of Edinburgh) or House Officer (recognised 
for pre-registration training), under national scales, in accordance 
with experience of applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington nfirmary, Workington, Cumberland. 


WHITEHAVEN HOSPITAL. (112 Beds pilus Annexe 19 
Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required for Orthopedic Department and 
Casualty Department. Post graded Senior House Officer or 
House Officer, under national scale, in accordance with experience 
of applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Ww orkington, Cumberland. 
WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANESTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 

WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required for duties in Casualty and 
Orthopedic Department. Salary £700-£50-£1000 p.a., less 
£120 p.a. board-residence. 

Applications, enclosing copies of 2 recent testimonials, to be 

sent to CYRIL HOPKINSON, Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSE SURGEON 
shortly required at the above modern Hospital situated near 
the main London Bakerloo Line. This is a pre-registration 
post and preference will be given to candidates desiring such 
experience. National Health Service salary scale and conditions 
of service. 

Applications, enclosing 2 copies of recent testimonials, should 
be sent to CyriL HopkKINson, Administrator. Se: 
WARRINGTON GENERAL HOSPITAL. (368 s.) 
Applications are invited for the post of HOUSE SU ROnON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery. 

Apply, giving full particulars to— 

H. L. Boot, Group Secretary 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. iy 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital for a RESI- 
DENT HOUSE SURGEON (Male or Female). Salary will 
be £350-£450 p.a., less a deduction of £100 for full residential 
emoluments. 

Applications should be sent to— 

H. L. Boot, Group Secretary 
Warrington and District Hospital Menagemans Committee. 

__ c/o o General Howl al, arrington, Lancs. 

WIGAN. ROY ALBERT EDWARD INFIRMARY. 
(200 Beds.) HOU SE SURGEON (Male or Female) required at the 
above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examinations. Post now vacant. Approved pre- 
registration post. 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the Secretary, Wigan 
3 Leigh Hospital Management Committee, Knowsley House, 

Wigan, as soon as possible. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above and 
other hospitals in the Group. The post which is tenable for 1 
year will be resident, and is recognised for the D.A. examinations. 
Wide experience in all branches of anesthesia is available, and 
there are particular facilities for experience in major thoracic 
and orthopedic work. 

Applications, stating age, experience and nationality, together 
with the names of 2 referees, should_be forwarded to the under- 
signed as soon as possible. 

W. Hurst, Secretary 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) ho yak are invited for the post of SENIOR 
HOUSE OFFICER in E.N.T. Surgery, for duties at the above 
Hospital. Post al vacant. The post, which is tenable for 
1 year, may be resident or non-resident. There are good facilities 
for wide experience in this branch of surgery. 

Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the 
under-mentioned as soon 

Hurst, Secretary, 
Wigan and Leigh ‘Hospital Committee. 

Knowsley House, Wigan. 

WINDSOR. KING EDWARD VII HOSPITAL. Gyneaco- 
LOGICAL HOUSE SURGEON required, Male or Female, for 
post vacant Ist August. Salary on national scale. The successful 
candidate will be resident at Old Windsor Unit of this Hospital. 
Applic ants are required to be members of a Medical Protection 
Society. 

Applic ations, stating age, nationality, qualifications with 

dates, and og e, together with copies of recent testimonials 
or the names of 3 referees, should be sent to the Hospital 
Secretary by 15th June, 1953. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Ortho- 
peedic Surgery to serve the Cardiff Hospital Management 
Committee. The post will be subject to review at the end 
of the first year. The successful candidate will be based at the 
new Prince of Wales Hospitaly. Rhydlafar, near Cardiff. This 
Hospital when fully completed will provide between 200-300 
Beds and will act as a Regional Orthopedic Centre for the 
South Wales Area. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. 
are invited for the appointment of a REGISTRAR in Ortho- 
peedics to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Morriston Hospital, 
Morriston, near Swansea. The post is resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant early July. The appoint- 
ment is for 6 months in the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. ag 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. i 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) Applications invited for post of Pre-registration 
HOUSE SURGEON or SENIOR HOUSE OFFICER (surgical), 
duties to include Orthopedic and E.N.T. Departments. 

Applications, with copies of 2 recent testimonials or names for 
reference, to be sent to Sec retary, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required. Salary £670 p.a., 
less £155 p.a. for board, residence, &c 

Applications, stating age, qualifications, and nationality, 
together with 2 names for reference or copies of 2 recent 
monials, to be forwarded to the Secretary, W orksop and Retford 
Hospital Management Committee, Victoria Hospital, W orksop, 
WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. (272 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of HOUSE 8U RGEON, vacant 
beginning of June. (This is a pre-registration post undet the 
Medical Act, 1950.) R practitioners within 3 months of 
qualification or holding a first post may apply. Salary £350-£450 
according to experience, less £100 p.a. for board, lodging, &c. 
Appointments subject to conditions of service for the National 
Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age. 
qualifications with dates, nationality, and details of experience, 
together with copies of 2 recent testimonials. 

A. V. OAKTON, Group_Secretary. 
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AMENDED ADVERTISEMENT 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ANAOSSTHETIC REGISTRAR required for duties at 
Worthing Hospital, Lyndhurst-road, Worthing, and Southlands 
Hospital, Shoreham-by-Sea (674 Beds). Post is recognised for 
the Diploma in Anesthetics. Accommodation is available if 
required. 

Forms of application are obtainable from the undersigned, 
and should be returned as soon as possible. 

A. V. OAKTON, Group Secretary, 
Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing, Sussex. es 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 

Beds.) Applications are invited for a PACDIATRIC HOUSE 
OFFICER to commence duties immediately at the above 
Hospital. This Hospital has a Baby Unit of 15 Cots for acute 
eases and a busy Outpatients Department. Certain duties in 
the main general Peediatric Unit of 50 Beds and Cots are also 
arranged by the Consultant Pediatrician. 

Applications, stating age, qualifications, and copies of 2 
testimonials, should be sent to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, W rexham. 


CANADA. HAMILTON GENERAL | “HOSPITAL, 
HAMILTON, ONTARIO, CANADA, has openings for JUNIOR 
ROTATING INTERNES for 1 year, Ist July, 1953-30th June, 
1954. Honorarium $50 per month, plus full maintenance. 
Applications are invited. 


u. S.A. MIDDLESEX HOSPITAL, Middletown, “Connec- 
TICUT, U.S.A. ROTATING INTERNSHIP—Ist July, 1953. 
Fully approved, 150 Beds, and an Educational Director from 
the faculty of Yale University Medical School. $150 a month, 
plus full Ssanbenanen. plus $300 travel expenses 

Apply Educational Director, Middlesex Hospital, Middletown, 
Connecticut. 


U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Con- 
NEcCTICUT. Approved Rotating Internships available in a general 
hospital of 382 Beds and 60 Bassinets ; approved RESIDEN- 
CIES in Medicine, Surgery, Obstetrics, Pathology, Radiology, 
and Anesthesiology. Stipend of $100 per month in addition to 
full maintenance and uniforms. Exchange-visitor program 
participant (P-619). Travel expenses (not in excess of $250) 
defrayed by Hospital. 

Address inquiries to : Director of Medical Education, Bridge- 
por Hospital, Bridgeport. 8, Connecticut, U.S.A. 


YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 

Apply to J. GERARD C 
Albany Hospital, Albany, 1 , New York, U.S.A. 


NEW YORK. THE BROOKLYN HOSPITAL. 6 vacancies 
~~ INTERNS (House Physicians) July, 1953. <A $350 grant 


towards fare and expense of round trip is available for each 
ecessful applicant. Stipend $75 per month, plus full main- 
tenance and, $40 initial uniform allowance. Dr. Frank C. Hamm, 
chief of our Genito-urinary Department and member of our 
House Staff Advisory Committee, will be in London for the 
Coronation. He will be available in London to interview candi- 
dates personally on 4th — In the interim you may address 

communications to him ¢ 
Brighton, 


of :— 
Major Herbert Rateliife, 
Sussex, England. 

Major Ratcliffe will arrange the interview appointments and 
notify the candidates as to the time and place for interview. 
Our State Department Visitors Exchange number is P-700. 


J. R. CLarK, Director. 
The Brooklyn Hospital, Brooklyn, 1, New York. 


Marine-parade, 


Public Appointments 


KINGSTON UPON HULL CORPORATION. Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(Male or Female). Under the Corporation’s scheme for the inter- 
availability of Medical Officers, the post involves duties in the 
School Health Service, Maternity and Child Welfare Section, 
and other Local Health Authority Services and, in the event of 
the appointment of a male officer, duties under the Hull and 
Goole Port Health Authority. The salary is £850 p.a., rising by 
annual increments of £50 to £1150 p.a., and regard will be had to 

revious service in the grade in fixing the commencing salary. 

he possession of a qualification in Public Health or the D.C. 
will be an advantage, and preference will be given to candidates 
who are approved by the Ministry of Education for the purpose 
of ascertainment of educationally subnormal pupils. 

Forms of application and schedules of conditions relating to 

the appointment may be obtained from the Medical Officer of 
Health, Guildhall, Kingston upon Hull. 


LONDON COUNTY COUNCIL. Applications invited 
from registered medical practitioners for post of Whole-time 
ASSISTANT MEDICAL OFFICER in Public Health Depart- 
ment. Salary £850, rising annually by £50 to £1150, commencing 
salary — on Local Government Service. No emolu- 
ments. Juties primarily with child health. Preference to 
candidates experienced in (1) maternity and child welfare work 
and (2) the School Health Service, and holding Diploma in 


Public Health. 
of Health (PH/D1), 


Application forms from Medical Officer 
County Hall, 8.£.1, for return by 13th June. (547.) 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for 3 posts of Male SURGICAL 
SPECIALISTS. Candidates must be in the Senior Registrar 
grade under the National Health Service, and should possess 
the qualifications of F.R.C.S. or should be aged 28-43 and 
possess the higher qualification plus considerable experience. 
Appointment will be on short-term contract (with bonus) 
determinable at sing time by 6 months notice from either side. 
Salary scale ranges from ££.2000 to £E.3000 : ee increments ). 
Starting-rate of pay is fixed according to age, qualifications 
and experience of selected candidates. An outfit allowance of 
£E.50 is payable when the contract is signed. No income-tax 
is at present payable in the Sudan. Free passage on appoint- 
ment. Annual leave after the first tour. Candidates for this 
post may apply for secondment from the National Health 
Service for period of 3 years under the terms of circular letter 
No. RHB/(52) 106 BG(52) 101 of the 30th September, 1952, 
in which case the contract with the Ministry of Health, Sudan 
Government, will be for that period. 

Further details and application form will be sent on receipt 
of a postcard only addressed to the Sudan Agent in London, 
Sudan House, Cleveland-row, London, 38.W.1, quoting 
“ $/Specialist 1203 ” and name and address a block letters. 


General Practice 
For an Executive Council post apply on form E.c. 16a obtainable from 
the council. Mark envelope ‘* Vacancy."’ 


BARNEHURST, KENT. Applications invited for a 
VACANCY or VACANCIES (urban) which will arise because of 
the death of a doctor where list is at present approximately 
5550. Particulars in regard to residential and surgery accommo- 
dation available on application. Apply on E.C.16a_ before 
13th June, 1953, to— /. HEWETSON, Clerk, 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 
STOCKPORT. Applications invited for Vacancy (urban) 
due to death. List approximately 1200. Residence and surgery 
available for sale to successful candidate. Apply on Form 
E.C.16A before 14th June, 1953, to— 
W. HaMMonp»D, Clerk of the Stockport. Executive Council. 
13, Greek-street, Stockport. 


Hospital Services : Non-Medical Appointments 


NEWPORT, MON. ST. WOOLOS HOSPITAL. (379 
Beds. ) SENIOR PATHOLOGICAL LABORATORY TECH- 
NICIAN required. Salary £495-£20 (3)-£€25-£580. Candidates 
must be either Fellows of the I.M.L.T. or hold an equivalent 
qualification. Post affords an opportunity to serve in developing 
branch of service. 

Write, stating age, qualifications and names of 2 referees, to 
Group Secretary, 64, Cardiff-road, Newport, Mon. 


SOUTH WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR LABORATORY TECHNICIAN 
required for a vacancy on Ist Se er 1953, to take charge 
of the Hematology Section of the Group Laboratory at Worcester 
Royal Infirmary. An Associate taking the Final examination 
of the I.M.L.T. in Hematology could be considered for cy to 
ment as Technician with prospect of promotion to Senior 
Technician on obtaining the above qualification. 

Applications, giving the names of 2 referees, to be sent to the 
Secretary at Worcester Royal Infirmary. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Tanganyika. Medical practice for sale. 
income £500—-£600. Accountants figures available. Suit well- 
— man with tropical experience. House available. 

Premium including full equipment and drugs £3500.—Further 
particulars : Address, No. 820, Turk LANcET Office, 7, Adam- 
street, Adelphi, London, W.C.2: 
Bournemouth. (Doctor retiring.) A freehold detached 
House, well fitted and in excellent order throughout, with all 
modern conveniences. Situated in residential district. 2 good 
reception, waiting-room, 6 beds. (2 hot and cold), modern bath- 
room and separate w.c. Brick garage. Small garden. Price 
£5250.—Further particulars from ° DEARNLEY, F.A.L., 
55, Southbourne-grove, Bournemouth. 


vell-e¢ lady with shorthand-typing 


Gross monthly 


A well-educated young 
and preferably one or more foreign languages is required late 
June by medical research foundation in London, to assist in 
reception of overseas visitors and in general administrative 
routine..Write : Address, No. 821, THe Lancet Office, 
7, Adam-street, Adelphi, London, W 0.2. 
Artificial Human Eyes. Individually made in 
30 years practice in 10 countries o 


resence of 
atient. Europe.— 


. GREINER, 161, The Vale, London, N.W.11. 


ee Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—-Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone ; MUSeum 5386-7). 

Applicants for posts requiring testimonials» copied — or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are § specialists in this kind of work. 
Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Write for lists.—WALLACE 
HEATON Ltp., 127, New Bond-street, W.1. 

Old, rare, out-of-print Medical Books. 
from: G 


List SM/14 free, 
G. WALFORD, 186, Upper-street, London, N.1. 
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before 


his eyes Awe 


The adolescent is often anxious about his appearance, 


a so that even mild acne appears to him a serious and 
repelling disfigurement. His anxiety to hide his 
ay = 72 t spots may be so great as to make him hide himself 
mesesie Lal and avoid the society of his fellows. 


é FE k | 9 ‘Eskamel’ hides his spots for him. It is 
SsSKame 


delicately flesh-tinted so that it is almost 


invisible when applied, and it often 
fe O r acne : produces such marked improvement 


that, in a matter of weeks or days, 
Resorcinol (a%) and sulphur (8°,,) in a stable, grease-free, flesh-tinted base. 
Issued in specially lined 1-oz. tubes. there is nothing to hide. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


EMPS3 for Smith Kline & French International Co., owner of the trade mark ‘Eskamel’ 
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ANAEMIAS 


A New Bayer Product 


In hypochromic anaemias of pregnancy ‘ Fergon’—a specially 


prepared tablet form of ferrous gluconate—is an advance on 
current iron therapy. Ordinary iron preparations produce digestive 
_ disturbances; the patient may ‘skip’ doses and so recovery is 


delayed. ‘Fergon’, on the other hand, does not interfere with 


better 
absorption 


gastro-intestinal function so that there is no vomiting, 
constipation, or diarrhoea. Maximum therapeutic effect is assured 


because absorption and haemoglobin response are not reduced by 


less 
irritation 


gastro-intestinal upsets. Apart from anaemia of pregnancy, 
‘Fergon’ is well suited for the treatment of anaemia in children 
and other iron deficiency anaemias. The basic N.HS. price 


of one week’s treatment is 1/2d. 


Packings : tablets, gr. 5, in bottles of 100 and 1,000. 


Trade Mark 


Manufactured in England by 


Medical BAYER PRODUCTS LIMITED 
literature on Africa House, Kingsway, W.C.2 
request 


Associated Export Company: WINTHROP PRODUCTS LTD., LONDON 
Dublin Office: 1-2 South Frederick Street, Dublin 
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